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\ COOPERATIVE INVESTIGATION 


It has been claimed that the sodium salicylate pre 
pared from natural oils is superior as a_ therapeuti 
agent to the sodium salicylate prepared by syntheti 
methods. If this claim be justified, then the natural 
form of the drug should be prescribed by physicians ; 
ut if the claim be unsubstantiated, then the additional 
expense of the natural product is unnecessary and the 
synthetic drug is to be preferred. The Council on 
Pharmacy and Chemistry of the American Medical 
\ssociation has undertaken to investigate various 
aspects of this question, and papers dealing with the 
literature,' the effect of the drug on animals? and the 
chemical purity of commercial sodium salicylate* have 
already appeared. In determining the relative thera 
peutic value of the two forms of sodium salicylate, 
however, clinical evidence of the proper sort is of para 
mount importance. The efficacy of the drug in reliey 
ing pain, and especially its value in acute rheumati 
fever, can be determined only by studies on patients ; 
while the toxic effects of the drug on animals cannot 
transferred unreservedly to man, especially when we 
are dealing with patients already subjected to the patho 
logic changes of acute rheumatic fever. 

It is not easy, however, to obtain reliable clinical 
evidence on such a subject. The personal equations of 
different observers, the tendency to bias, differences 
in the modes of administration, in the doses employed, 
and in the cases selected for treatment, all tend to 
obscure the significance of reported results. In order 
to obtain trustworthy data, it is necessary that a con- 
siderable number of observations on patients should be 
made under conditions which eliminate personal bias 
and reduce to a minimum the errors inherent in sta- 
tistics. 

METHOD OF INVESTIGATION 

In order to obtain data as free as possible from 
error, the Council requested the cooperation of a num- 
ber of clinicians of recognized standing. They were 
asked to use and to note the effects of test-powders 
if sodium salicylate without knowing the sources, nat- 
ural or synthetic. of the individual powders, Should 
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there be a marked difference in t two forms of the 
drug, it might be expected that an expert clinician could 
detect which form he was using if differences wer 


present, but less marked, a study of the collected reports 
should show these differences. The following letter was 
therefore addressed to the clinical consultants of the 
Council on Pharmacy and Chemistry, to all members 
of the Association of American Physicians, and to all 


members of the American Therapeutic Society: 


july 20, 191! 


Dear Doctor The Council on Pharmacy and Chemistry has 
undertaken to investigate the question whether there are 
anv differences in the actions of “artificial” and “natural” 
sodium salicylates and would appreciate your cooperation. In 


order to place the evidence above any possibility of prejudice 
or bias, it is planned to issue to a number of clinicians boxes 


of ten powders, each powder of 10 or 15 or 20 grains (as 


preferred ) of sodium salicylate Half of these boxes will be 
filled with a good quality of synthetic sodium salicylat 
(Merck’s), the other half with sodium salicylate which 


being specially prepared by Professor Lloyd from oil of birch 
These boxes will bear only a serial number and the clinician 
will be asked to treat each patient from one box only, and 
to report whether his observations permit him to arrange thé 
results under two groups, as also the criteria and data which 
he used in making the classification \ comparison of his 
grouping with the list actually supplied to him should then 
show whether there is a real difference between the two 
products. 

The following outline used by a collaborator in a som: 
what similar investigation may serve as an illustration but 
it is not intended to restrict the observers in any way 

“The hospital was supplied with boxes containing ten 
powders each of 20 grains of sodium salicylate (200 grains 
in each box. The residents were directed to administer to 
the rheumatic patients one powder, in water, every hour 
until toxic; using only the contents of one package on each) 
patient. The unused powders were to be returned for control 
The record was to state 

“1. The number of the sample 

2. The age and sex of the patient—record numbe 

“3. The total dose taken 

4. The effects noted: (a) relief of pain; (b) antipyresis ; 
(c) diaphoresis ; (d) ear-effects; (@) gastric effects: (7) 
delirium; (g) albuminuria; (hk) acetonuria; (i) other data.’ 

Please note on the enclosed card whether we can count on 
your cooperation and if so when you will be ready to start 
and whether you wish the powders to be of 10, 15 or 
20 grains. The Council woyld also be grateful for any 


suggestions 


Of the physicians addressed, eightv-two expressed a 
willingness to cooperate in the investigation. To each 
of these were sent ten boxes each containing ten powders 
of the size which the physician wished to administe1 
Kach box bore a number whereby the source of the salic 
vlate could be recognized when the report was received 


In group A, Boxes 1, 2, 4, 7 and 10 contained the syn- 
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thetic salt, and Boxes 3, 5, 6, 8 and 9 the natural salt. 
In group B, Boxes 2, 3, 5, 6 and 8 contained the syn- 
thetic and 1, 4, 7, 9 and 10 the natural salt. The fol- 
lowing letter accompanied the powders: 

August, 1911. 

Dear Doctor :—As you have consented to cooperate with us 
in the sodium salicylate investigation, we are sending you 
ten boxes of sodium salicylate powders as requested for 
clinical tests, to determine whether there is any difference in 
the effects (desired or undesired) of the “natural” and 
“synthetic” substances. Each box bears a serial number and 
contains either “natural” sodium salicylate or “synthetic” 
sodium salicylate, the origin of which is recorded in this 
office. Please treat each patient from one box only and 
preserve a record of the phenomena. Preserve any unused 
powders for return to the laboratory, for control. The admin- 
istration should be restricted to patients with typical acute 
articular rheumatism; or at least, other cases should be listed 
separately. 

At the end of the investigation, please report your results 
and state whether you can attempt to identify the origin 
of the powders by your results, and what criteria and data 
you have used in this classification. 

The following outline used by a collaborator in a somewhat 
similar investigation may serve as an illustration but it is 
not intended to restrict the observers in any way: 

(For outline, see previous letter.) 


CLINICAL REPORTS 

I was asked by Dr. Torald Sollmann, chairman of the 
Council’s Committee on Therapeutic Research, to review 
and analyze the clinical reports that had been received. 
For various reasons a considerable number of those 
to whom powders had been sent were unable to fur- 
nish data. The following review is based on reports 
received from twenty-seven clinical investigators, 
embodying approximately 230 separate observations on 
the effect of the salicylate powders used. As might be 
expected, the reports varied widely in the completeness 
of the data furnished, in the modes of administration, 
and in the diseases treated. A few observations had to 
be discarded because the investigators had not noted 
the numbers on the boxes from which the powders had 
been taken. It was necessary to summarize each report 
before attempting a comprehensive analysis. These 
summaries will be published as an appendix in the 
reprints of this paper. 

On attempting to review these reports, one is imme- 
diately confronted by the diverse modes of adminis- 
tration and by the different diseases treated. It is 
manifestly impossible to compare the results of those 
who gave 200 grains of sodium salicylate in ten hours 
with the results of those who gave 45 grains a day; 
or to compare the effects when only frank cases of 
rheumatic fever were treated with the effects when 
various other joints, or muscular or nerve pains were 
attacked. For this reason the reports are not readily 
comparable, one with the other. Nevertheless; since 
each observer received an equal number of natural and 
synthetic powders and used these indiscriminately, the 
results form a reliable basis of comparison between the 
two sets of powders, for the variations in administra- 
tion, type of case, etc., tend to distribute themselves 
equally between the two classes of salts. Indeed, thiese 
variations are in a certain sense advantageous, for they 
permit some comparison of the effect of the two sets 
of salts under different conditions, 

In Table 1 I have summarized the principal results 
of the fifteen more complete reports. The relief of 
pain and fall of temperature were tabulated only for 
what seemed to be cases of true rheumatic fever, while 


the diaphoresis, gastric disturbances and ear-symptom 
were tabulated for each set of powders administere: 
Occasionally a single patient received two or more set 
of powders so that the total number of observation: 
exceeded the total number of patients. Under thx 

















































{| — ~*~ N x .* = 
on | Et ae : 4 | 
| Se | & 
| Se aaa e 
| yA ! 7” -~ a p-- 
| x 7. | & DN ~~ + ° 3 ° = 
= ~ Page! a RE pa SPEER - = 
= S nL Sw - hee Oe * = 
=| ra _ 9 i a —| * 
} > | | - | DSH wD ON Oe e--: bes 
A . | = + = 
S - | —o ore SH TONSNOSOT 3 -S a 4 
= =] t oo + +6 = 
. | : mea jt 
= = 
> -=- t= 
1} - =z e 
| = 
| N g 
| ay s 
| «¢ ————|u 
r= s S 
= ” % 
& _ i= 
b= - l= 
i+ < =. 
= ~ le 
] a 7 = 
il ow y a ll @ 
i; = ~ ~- 
z NON le 
| om —l| 
on ps = 
- Ph ol ) i =} 
| NZ ‘ > 
a - -|@ 
l} > oo 
} 7 = 
- = 
) 
TD s —_ c 
wl t ~ ae | |= 
==} 2 = ™ ie 
=~ 5 cm |= 
. ie 3 a ae 
Gn & | 2 = = 
| oe = ~ 
x = | - - ———___——| 
=. = TT cut memento sos IES 
Z. & tL . 3 +O oe & 
t - |—_|-— —_— i 
= Ps l } Pid SPIE NEN | oe 2 |< 
F wee = 
=> — ——|. 
= a, . Lt -_— os ae | i | — * = E 
“a oe - Ss —|& 
= = 4 Z - a. 18 E 
a | =~ 
w = ey E 
Sie! oF L™ 1 " é 
5 il A iia on 5 
mi & Z “7 > mee: |S |é 
ee = nee —|é 
oe > x, ot Noe IT ITH NSN 3 33 Is 
< = . - —|—- 
- oe em coe it Nitet noe -™ _ ‘= 
_ 7. ne > is 
>t | 4 _ 
a —t.-) m | ‘e wt 1 is 
as As - |< 
Ll ~ — — a > ” ij 
s 7“ 4. : rm 
Lis —_— - —|z 
Oa me | oa | — os S ae 
3 o¢ TL. = 
| 2 “A= a 2 | 
= pont = y od « SGN ¢ oom soneued © ¢ — le 
< & —|z 
. pe — —_—— | — — _ — wens 4 
ai ~ * FeO be eek | el ' 6 = = 
i| @ _ Lh - 2S me | 
= - — — —————I 
3s * Stree Nites | IN e j= 
= 7. - > sls Zz |= 
f ————| Fe 
junOUYy => 
| [VoL pens.) zo 
ES eer et ‘ Zk 
= | 7 * ee + + bb |ae 
1s] gs 55558 FE 
| = | “a "sen0” i>™ 
Ee | — eHfices | 
eS | No Roe Ss 
a _ —|n, 
< = Seonenrcueneocecnn i € 
= ANN NRK RK RK RK Ne MRR : 
z A, ot 
. = jes 
—_ _ xz—_ 
St 
‘our| eM OwFBOMnoeocos s j== 
sjueyVq JO “ON ~s = oa a ae Oe ie 
- _l%- 
; . ; PS - 
a - : ; |e 
; : a ; Sy 
; . - +s ; . lSé 
e ; ‘ “— . iat 
= - . ta* ‘o . ~ . ZS 
> *. it a a= ‘ = 
& Pumw -. . =o. a =, 
Z Zz." Sees Se oe |Zz> 
= Fe i ht P32 2Es .. 
~ Sins . oe -62; —-FZELe * 2 
S 2c > &S 8 woe ea a-Sor ad 
ea Shoe ee EB SeS=5 ~ oe be 
SS—— Foose eSs—-=SHhR Sag = = 
ee ee a a 
SoSsesosSosuarrr “7.26 = 
. ‘ . a "7 -~ « 
| Romms Aaa eSee yA AO _ 











“S Seecs * eer eee 


eiven 


aff POWCUCTS 


S eect teak Fee 


ae | 


— See e Vasey 6 


EE oem ty 





thetic salt. 


| LXI ROENTGEN-RAY 


s “not noted” were included not only those cases 
which the results were not noted, but also those in 

h the results were indecisive. Of 62 cases of rheu- 

tic fever in which the natural sodium salicylate had 

n used, the pain was relieved in 52, or 85 per cent., 

| the fever fell in 37, or. 60 per cent, Of 65 cases 
which the synthetic sodium salicy late had been used, 
or SS per cent., and the 

emperature fell in 41, or 63 per cent. Dhiaphoresis 
urred in 43 of 81 instances when the natural salt 

is used, or 52 per cent., and in 39 of 86 instances 
en the synthetic salt had been used, or 46 per cent. 
Similarly gastric disturbances occurred in 20 of 81 
25, per cent.) observations with the natural salt and 
n 20 of 86 observations (23 per cent.) with the svn- 
Ear symptoms occurred in 37 per: cent. 
the tests with the natural and in 38 per cent. of the 


“~ 


e pain was relieved in 57, 


tests with the synthetic salt. These slight differences, 


which, if anything, favor the use of the synthetic salt, 
re probably due to the ordinary statistical variations 
nd, with a much larger series of cases, they would prob- 
ily tend to disappear. 

Various cerebral disturbances were occasionally noted. 
Drowsiness or stupidity was noted in one case in which 
i natural salt had been given, and in three cases in 
vhich the synthetic salt had been given. Slight delirium 
r confusion was noted in five patients receiving the 


natural salt and in three patients receiving the syn- 


etic salt. More severe delirium was noted in four 
tients. two of whom received the natural salt and 
wo the synthetic salt. Of the former, one was attrib- 
ted to delirium tremens, and the other to cerebral 
eumatism. One patient who received the natura! 

t developed melancholia. 

Suppuration of the ear occurred in one patient who 

id received the natural salt. A rash appeared in one 

tient who had received the synthetic salt. Albu- 

nuria developed in eight patients after administra 
of the natural salt and in seven patients after 
nistration of the synthetic salt. Acetone develop dd 
was increased in six patients after taking the natural! 
ind in four patients after taking the synthetic salt 
total number of urinary examinations reported was 
tively small, 

[wo patients having acute articular rheumatism died 
ng the administration of sodium salicvlate. One 
ese patients received 70 grains of the synthetk 

t and the other 60 grains of the synthetic salt. These 
nts were small. being less than one-half of the 
dosage administered to the majority of patients 
ated. The first of these patients died with mani- 

tations of cireulatory insufficiency and dilated heart. 

he second showed profuse sweating, epistaxis and 

delirium, dying with cerebral symptoms. In each 

the death is to be attributed in the main to the 
matic infection, which may on the one hand produce 
finite form of acute myocarditis with mvocardial 
clency, and on the other hand severe cerebral symp- 

the so-called cerebral rheumatism. The adminis- 

n of salicylates to such patients does not seem in 

al to be associated with unusual danger and among 

ises reported by Dr. Taylor was a patient with 

ral rheumatism who received on one occasion 1,000 

: of the synthetic salicylate within 60 hours and on 

nd occasion he became delirious after taking 320 

s of the natural salt, the delirium being attributed 

rheumatism. Even though for the sake of argu- 

one attributes these deaths in part to the salicyl- 
idministered, there is no reason for assuming that 
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the natural salt would have acted differently from the 
synthetic salt, for all the other data of this report show 
that the action and the toxicity of the two are identical. 


CONCLUSIONS 

The result of the cooperative investigation as to the 
relative therapeutic value of sodium salicylate derived 
from natural sources and of sodium salicylate prepared 
\ synthetic methods shows no essential differences 
between the two. This was demonstrated not only by 
the opinions of those investigators who attempted to 
classify the effects of their powders but also by a study 
of all the reports submitted. The slight variations 
in one direction or the other as shown by our figures 
are such as one expects in any set of statistics. Indeed, 
the statistical variations in these figures are surpris 
ingly small, Allowing, therefore, for statistical error, 
one must conclude that natural and synthetic sodium 
salicylate are indistinguishable so far as their thera 
peutic and toxic effects on patients are concerned 


THE TECHNIC OF ROENTGEN-RAY EXAMINA- 
TION OF THE GASTRO-INTESTINAL 
TRACT, AND THE INTERPRETA- 
TION OF SCREEN AND PLATE 
FINDINGS * 


R D. CARMAN, M.D. 
ROCHESTER, MINN 


The fundamental principle of Roentgen-ray exam- 
inations of the stomach and intestine is the visualiza 
tion of their outline by filling them with substances 
opaque to the ray, a principle which we owe to Rieder, 
of Munich, who, in 1904, first used bismuth subnitrate 
for the purpose. From this has evolved the present-day 
technic of radiography of the digestive tract, the evolu 
tion being contributed to in minor particulars by num 
erous roentgenologists, and in major particulars by a 
few men of whom Holzknecht and Haudek stand out 
with signal prominence. 

The occasional toxicity of bismuth subnitrate soon 
led to its supersession by bismuth subcarbonate and 
later the oxyehlorid Zirconium oxid has also been 
employed to some extent abroad. Chemically pure 
barium sulphate, because of its cheapness, has come into 
very general use both for enemas and for the opaque 
meal. 

Bismuth subcarbonate is in common us By it 
alkalinity peristaltic activity is depressed somewhat 
The oxychlorid being lighter, is consequently better held 
in suspension. It does not interfere with peristalsis 

The finding of a suitable medium for the administra 
tion of the opaque salts by ingestion at the time of 
examination has given some difficulty It is desirable 
that the mixture be more or less palatable, that it be 


) 


thick enough to hold the opaque salt in good suspension, 
vet not too thick to fill all recesses, that it be not too 
stimulative of gastric secretion, and that it do not sup 
press per stalsis or produce early }\ lorie closure. \\ hen 
a large number of cases are examined the cost becomes 


a matter of importance. 


The vehicles commonly used include water, milk 
(plain, condensed or fermented), mucilage of acacia, 
* Read in the Section on Surgery of the American Medical 


Association, at the Sixty-Fourth Annual Session, beld at Minn: 
apolis, June, 1913 
* From the Mayo Clinic, 
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potato-star hh, and various cereals. 


pose in view. 


sugar and cream or fruit syrup, is desirable. 
beginning of the screen examination a little plain water 
and bismuth facilitates palpatory outlining of the bor- 
ders of the stomach, and by not exciting the pyloric 
reflex can ordinarily be expressed into the cap and duo- 


Each of these has its 
advantages and disadvantages, depending on the pur- 
For the six-hour Haudek meal a cereal, 
such as one of the wheat breakfast foods, with a little 





Fig. 1 (A—80973, X-ray 19835).—W. 
E. W., woman, aged 44. Radiogram 
shows a “fish-hook’’ stomach. There 
was no residue after six hours. It shows 
a projection on the curvature, 
which is the bismuth-filled crater of a 
callous ulcer, and a marked transverse 
contraction of the greater curvature (in- 
cisura) opposite this niche. Diagnosis: 
Callous ulcer on lesser curvature. Oper- 
ation: Excision of ulcer on lesser curva- 
ture about 5 inches from pylorus with 
surrounding fibrous tissue; gastroduo- 
denostomy Pathologic report: Gastric 
ulcer, scar tissue (Clinically, this 
patient's symptoms were quite insufli- 
client to establish the diagnosis and 
was about to be sent home when 
x-ray examination was made.) 


lesser 


sne 


an 


denum, thus visualizing them. 
For complete filling of the stom- 
ach, preparatory to radiography, 
the bottled proprietary fermented 
milks are admirable. They are 
relished by most patients, hold 
the bismuth in good suspension, 
and do not hinder peristaltic 
action. Mucilage of acacia, 
freshly made from the powder or 
gum, is effective, but not pleasant 
to take. The semi-condensed milk 
holds up to the bismuth fairly well 
and is palatable. Owing to its 
contained fat, peristalsis is much 
diminished. Two ounces of potato- 
starch in 6 or 8 pints of water, 
well stirred and brought to the 
boiling point (after the Goure- 
vitsch formula) makes an excel- 
lent medium. It can be flavored 
with fruit syrup to suit the taste. 

The of an opaque 
enema are 


essentials 


(1) that the mixture shall not be irritating 
to the bowel; (2) that it shall be sufficiently large to fill 
the entire colon; (3) that it shall be sufficiently fluid to 


At the 


bismuth. 





2 (A—S83115, 
C.. woman, aged 62 
“fish-hook” stomach with a moderately 
large projection on the curvature 
which was regarded as a_ perforating 
ulcer No transverse contraction 
Small residue after six hours. Operation: 
Resection one-half middle of stomach; 
end-to-end union. Pathologic report: Car- 
cinomatous ulcer with glandular involve- 
ment. 


X-ray 20799).—A. 
Radiogram shows 


Fig 


lesser 


seen 


ee 


Fig. 3 (A—S80993, X-ray 19816). 
Mrs K., aged 37. Radiogram shows 
cap and duodenum visualized throughout, 
with lagging of bismuth. No residus 
after six hours. This picture is fre 
quently seen in duodenal ulcer and illus 
trates the necessity of correlating the 
x-ray with the clinical findings. Opera 
tion: Cholecystectomy for typical straw- 
berry gall-bladder with a diverticulum 


iImpottant. 


EXAMINATION 


oxychlorid are each commonly used as a base. 
sulphate serves the purpose well and.is far cheaper than 
Bolus alba (kaolin) is added by some. 

For mediums, mucilage of acacia, fermented milk 
condensed milk, mucilage of tragacanth, potato-star 
and other vehicles are employed. 


Jour, A.M 
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flow freely and fill recesses, vet thick enough to hold t 
bismuth in good suspension. 
Barium sulphate, bismuth subcarbonate and bismut 


Bariun 


Any one of them ca: 
be used satisfactorily. The potato 
starch is more economical, but has th: 
occasional disadvantage of 
lumpy and obstructing the enema tub 


becoming 


unless filtered. 

The medium should 
60 ounces in amount, should 
from 4 to 6 of bismuth 


be from 50 to 
contain 


ounces (sub- 





carbonate or oxychlorid) or from 6 to 
of barium sulphate, thor 
oughly mixed, should be warmed to or 
slightly above the body temperature. 
and should be administered by gravity 
pressure from a height of from 3 to 6 
feet. The ordinary hard-rubber saline 
tip is sufficient, the so-called high 
enema being unnecessary. The rubber 
tubing should equipped with a 
spring-clip cut-off. 

After completion of the examination 
the patient should evacuate the enema 
at once. I have not found purgatives 
necessary afterward, nor has caking of 
the bismuth or barium in the bowel. as 
mentioned by some radiologists, 
occurred to my knowledge. 

In those cases in which the opaque 


Ss ounces 


be 


enema meets with complete obstruction 
at any point, it may be supplemented 


by an opaque meal. By watching th 





17585) 0. H. L, 
Radiogram shows marked filling 
defect of the pars cardiaca and media. Possibl 
carcinoma of stomach. Operation: Carcinoma 
cardiac end of stomach. Extensive glandular in 
volvement, Also metastasis in pelvis. 


Fig. 4 (A—74843, X-ray 


man, aged 57. 


progress of the latter the proximal limit 
of the obstruction can thus be determined. 


Proper preparation of the patient for examination is 


In order that the bismuth may fill and out 


line the stomach and bowel it is obviously necessar) 











it 


we LXI ROENTGEN-RAY EX 


they be evacuated beforehand as completely as pOs- 
In most cases this can be effected by the admin- 
ition of a saline. or castor oil the evening previous 
the examination, and, if an opaque enema is to be 
en, the patient should also wash out the bowel with a 
ip-suds injection early on the morning of examina- 
in. Even with these precautions there will be more or 
ess annoyance to the examiner from gas in the bowel, 
d the roentgenologist who can devise a technic which 


entirely eliminate this annoyance will indeed be 








; — 
Fig. 5 (A—80026, X-ray 19406) R. B. B., man, aged 37. Radio- 
gram shows obstruction of descending colon and sigmoid, probably 
to tumor Exploration: Tumor of sigmoid 7 inches long fixed 
bladder and left side of pelvis. Inoperable carcinoma 
tunate.” The patient should abstain from food from 
evening previous to examination until after its 
pletion. 
\ uniform technic in regard to opaque ingesta and 
cta will give a stable basis of comparison and 
ter uniformity of results. 
PROTECTION 
lOTOSCOPY being so advantageous in gastro intesti- 
‘ ork, attention is directed anew to its possible dan- 


With the disasters which have be fallen pioneers 
entgen-ray work fresh in our minds, we have an 
perhaps exaggerated sense of the hazard attend 
work, especially screen work. I would not 

ny roentgenologist to take risks which to him 
mprudent and which might possibly result in his 
ut candor compels me to express my very sin 
ef that we have gone from one extreme to the 
from extraordinary and ignorant rashness to 
inary and unnecessary caution. This excess've 
is shown in much of the modern screen appat 
In the effort to secure protection many of th 
itions have been made complicated, unwieldy, 
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and often inefficient. Access to the patient for close 
inspection and palpation has been rendered difficult o1 


even Impossible, and the screen examination § thus 


“denatured” loses half its interest and value In a 
personal communication, Haudek states that with quite 
simple apparatus he has screened over 12,000 patients 
without harm to himself or to them. 

The apparatus which I have used for several vears, 
making hundreds of screen examinations in that period, 
without the slightest injury to the patients or myself, 
of which I am aware is not at all complicated. The 
tube is encased in a box thickly painted with lead oxid, 
mounted on a shaft, which is given free vertical and 
lateral movement by means of counterweights within 
the upright standards at each end of the shaft. The 
opening in the tube-box has a rectangular diaphragm. 
Immediately in front of this is a shield of sheet lead 
1. inch thick, 7 feet high and 5 feet wide. A central 
panel of this shield is cut away and replaced by a thin 
sheet of aluminum against which the patient leans. 
The screen hangs in front of the patient from an arm 
attached to the tube-box with which it moves In unison, 
I usually wear a leaded rubber apron and gloves. A 
portable switch-table stands conveniently at the left, and 


a foot-switch on the floor. 











Fig. G6 (A T7306, X-ray 18303) Tlour-gias tomach fish 
hook” type, displaced to the left, extending below umbilicus show 
ing diverticulum just outside tomach outline « esser curvature 
Diverticulum contained bismuth after tl ip] oculus had emptied 
Diagnosis Diverticulum due to rforating ulcer of th tomach 


Operation Perforating guastt r of stomach, perforatin int 
the liver 


After the screen examination, plates are made with 
the patient in a standing posture, an adjustable tube 
stand being used, and the cassette fixed on a movabl 
wooden bracket attache to the wal 

For examinations of the colon we use a lead-lined 


wooden table, open on the s le away from the operator. 








“oO 


Beneath this the tube, mounted on an arm, swings freel\ 
in every direction in unison with the screen attached to 
another arm above the table. At the foot of the table 
is an upright with pulley and cord for adjusting the 
enema-container at various heights. The top of the 
table is of canvas, on which the patient lies. The tube 
has an iris diaphragm. 

Before beginning a screen examination the observer 
will find it advantageous to remain in the dark-room for 
































Fig. 7 (A—79785, X-ray 19282).—D. A. C., man. aged 52. Screen 
showed a large six-hour residue. Tremendous peristalsis showing 
3 cycles. Diagnosis: Pyloric obstruction. Operation: Large duo- 
denal ulcer, size of a penny Very marked obstruction, lumen 
reduced to size of a lead-pencil. Operation Heincke-Mikulicz type, 
wijthout pyloroplasty. 


from ten to twenty minutes in order to give his eyes a 
maximum of accommodation. He will thus be enabled 
to see details on the screen which would otherwise be 
invisible. A pair of closely-fitting, smoked-glass gog- 
gles, to be worn whenever it is necessary to turn on the 
room lights, will help to maintain the accommodation 
and lessen eye-strain. 


{ ROUTINE EXAMINATION OF THE STOMACH 


Having taken an ounce of castor oil the evening 
before, the patient reports in the morning without 
breakfast. He is then given an ordinary portion of 
wheat-meal porridge into which two ounces of barium 
sulphate has been well mixed, together with a little 
sugar and cream. He is directed to abstain from 
further food until after the examination and to return 
six hours later. On his return he is stripped down to 
the hips; the screen is placed against the abdomen and 
the presence or absence of residue in the stomach from 
the morning meal noted. 

Next the “head” of the barium column, that is to say, 
the most advanced position in the intestine of the six- 
hour meal, is determined. Commonly this will be in 
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the cecum but it may be anywhere from the stomach 
the rectum, depending on the patency and motility . 
the tract. 

The patient now drinks rapidly 6 or 8 ounces 
water containing 1% to 2 ounces of bismuth subca 
bonate, well stirred. Its entrance and descent into th: 
stomach are carefully watched. When all has bee 
drunk, the observer palpates toward the pylorus and } 
this effleurage is often able to drive a quantity throug 
into the duodenum, thus visualizing it. He then presse. 
the bismuth in the stomach upward, watching the out 
line of the greater and lesser curvatures. 

Sixteen ounces of potato-starch pap containing 
ounces of bismuth subcarbonate and flavored with syru 
of raspberry are then drunk by the patient. Usual! 
this fills the stomach quite well, outlining it clear) 
Irregularities which may have been previously observe 
with the bismuth water are palpated to determine the 
nature and permanence. Mobility and peristalsis ar 
also determined. 

Two or three plates are now made, the patient stan 
ing with his abdomen against the plate-holder, with t 
upper edge of the plate at or near the nipples. 


__ 3 


Fig. 8 (SO853, X-ray 19797).—Marked redundancy of sigmoid 
with loop folded on itself. Marked obstruction transverse colo 
near splenic flexure, no bismuth going beyond point of obstruction 
Remainder of transverse, ascending colon and cecum contain 
small amount of colonic gas. Diagnosis: Probable tumor of trans 
verse colon. Operation: Carcinoma of transverse colon 


A ROUTINE EXAMINATION OF THE COLON 
Having taken an ounce of castor oil the evening 
before, and a cleansing soap-suds enema the morning 
of examination, the patient strips and lies on his back 
on the colon-table. The enema, 16 ounces of mucilag' 
of acacia and 3 cans of condensed milk with 8 ounces of 
barium sulphate, is warmed to body temperature, put 
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nto the container and elevated from 3 to 6 feet above 
the table. The syringe-tip is introduced into the rec- 
tum and the flow released by the spring-clip. On the 
screen the enema is seen slowly to fill the ampulla, then 
successively the sigmoid, descending, transverse and 
ascending colons and the cecum, occasionally passing 
the ileocecal valve into the ileum, and, more rarely, fill- 
ng the appendix. 

The abdomen is palpated at intervals to determine the 
mobility and elucidate eccentric loops and apparent 
kinks of the bowel. If definite obstruction, not disap- 
pearing on massage is met with, or if the patient com- 
plains greatly of discomfort, administration of the 
enema is stopped. 

The plates (14 by 17) are made with the patient 
standing or reclining, or both. 


SIGN GROUPS 
The various diagnostic indications above discussed* 
may be synthesized into sign complexes. For example, 
the radiologic evidences of gastric ulcer comprise : 


1. The diverticulum of perforating ulcer. 

2. Visualization of the bismuth-filled crater of a callous 
ulcer. 

3. The incisura, or transverse contracture, indenting the 
yreater curvature. 

4. Localized-pressure tender point on the lesser curvature. 

5. Residue after six hours. 

6. Acute “fish-hook” form of the stomach, with displacement 
to the left and down. 

7. Delayed opening of the pylorus. 

8. Settling of the bismuth to the lower pole of the stomach, 
such as is seen in hypotonicity or atony. 


The Roentgen-ray signs of gastric cancer include: 


1. Filling defects. 
2. Diminution in size. 
Lessened mobility. 
1. Stiffening and gaping of the pylorus, as shown by a 
tree and continuous outflow of bismuth from the stomach. 
». Absence of peristalsis from affected portions of the wall 
f the stomach. 
i. Antiperistalsis. 
tesidue after six hours, if the pylorus is obstructed, or, 
on the other hand, 
8. If the pylorus is unobstructed, hypermotility, with early 
clearance of the stomach and an advanced position of the 
\-hour meal in the intestine. 


In duodenal ulcer there may be: 


Early free opening of the pylorus, with early clearance 
the stomach. 
. Lagging of bismuth in the duodenum. 
fesidue in the stomach (sometimes in the duodenum) 
six hours, if there is an obstruction from scar con 
tion. 
'. Pressure-tender point over the duodenum. 
Dilatation of the cap. 
Irregular outline of the cap or duodenum. 
Diverticulum of perforating ulcer. 
Vigorous peristalsis, especially if there is obstruction. 


adiologiec diagnosis of duodenal ulcer, unless cor- 
rated by clinical data, is in most instances a mere 
ss. Exeluding obstructive cases, the Roentgen-ray 
arance of duodenal ulcer is often seen when the 
al lesion is elsewhere, as in the appendix or gall- 
ler, 


See reprint of article in full for discussion of diagnostic indi 





INTERPRETATION OF THE PLATE 

Discussion of the relative superiority of the sereen 
or the plate is useless. There is no competition between 
them. Each serves certain purposes, Both are neces- 
sary for satisfactory gastro-intestinal work. 

The plate gives a permanent record, It gives finer 
detail, and permits longer and closer study of minutiae 
than does the screen. Stereoscopic plates are especially 
interesting and valuable in many instances. 

Recording, as it does, a single momentary phase of 
the conditions, interpretation of the plate must be 
guarded. Compression of the stomach between the 
spine and the plate may produce an apparent filling 
defect of the pyloric end of the stomach or even an 
apparent hour-glass. Incessant systole and diastole of 
the antrum make it appear vague and indefinite on the 
plate. 

Bismuth poorly suspended may settle irregularly and 
give rise to the appearance of filling defects on the plate. 
What seem on the plate to be kinks, narrowings or 
obstructions of the small or large intestine, are very 
rarely such. Even serial plates have an element of 
uncertainty. 

Mobility, peristalsis, the presence or absence of 
deformities, filling defects, or incisurae, must all be 
determined by the screen examination, during which 
every phase of movement can be seen, the patient can 
he turned about for vision at different angles, and the 
effect of palpation can be noted. 


METHOD OF RECORDING FINDINGS 

At intervals during the screen examination, the 
observer or his assistant hastily notes on a scratch sheet 
the more important facts elicited, together with any 
striking features of the anamnesis. Most of this is 
easily done by checking or underscoring the appropriate 
item. 

From a comparison of the screen findings with the 
plates the final conclusions are drawn. These are 
entered, mostly by underscoring, on the permanent 
record sheet. 

Visualization of a cancer of the stomach with obvious 
filling defects, or a gastric ulcer with a characteristi 
incisura or a niche is so dramatic that the exuberant 
enthusiasm thus aroused has unfortunately created the 
impression in some quarters that the Roentgen-ray is 
ready to supersede the ordinary clinical methtods of diag 
nosis. This impression should be discouraged, for in the 
vast majority of instances the ray is only a link in the 
chain. The x-ray is not a rival of clinical methods, but a 
most valuable adjunct thereto, and worthy of routin 
employment. 

To maintain a proper conservatism in the interpre 
tation of roentgenologic findings is difficult, vet abso 
lutely necessary. We should remember, among othet 
things, that only a very small percentage of those who 
complain of gastric symptoms have gastric lesions. 

Roentgenologists have reason to be proud of the tre 
mendous advances which have been made in the radi 
ology of the digestive tract, but it behooves us to be 
careful that the record shall not be marred by over 
enthusiasm or by long lists of conclusions drawn from 
short lists of cases. 

The Roentgen-ray findings, unless extraordinarily 
marked and decisive, should be correlated with the 
anamnesis, the laboratory reports, the clinical data, and 
always with common sense. ‘There are cases of ulcer 
and cancer of the stomach and obstruction of the bowel 
in which the combined fluoroscopic and skiagraphic 
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findings are of themselves sufficiently determinative to 
justify a diagnostic opinion. But there is a greater 
number of which the combined x-ray exam- 
ination will merely elicit suspicious or even only eccen- 
tric appearances, a percentage of these being due to real 
lesions, a larger percentage accompanying only func- 
tional disturbances. Here opinions should be advanced 
with the greatest caution, and the final diagnosis should 
rest on all the evidence obtainable from every source. 
This necessitates an extensive correlation, a broad 
knowledge based on experience, and a careful judgment. 


cases 1n 


ABSTRACT OF. DISCUSSION 


Dr. ARCHIBALD MACLAREN, St. Paul: Plate machines and 
coils oceasionally will take stomach and _ intestine pictures 
that are really very good; but both of these machines are 


After spend- 
ing a large sum of money for the largest coil made I had to 


so unreliable that they cannot be depended on. 


throw it away because it would not make the kind of pictures 
that I wanted. The only machines that are certain are those 
of the dynamo type, of which there are three or four good 
makes on the market. 

1 wish to confine my remarks to one phase of this ques 
tion, and that is gastroptosis. When Goldthwaite of Boston 
showed the first stomach and intestine picture some years ago, 
before the Ramsey County Medical Society, we were stimu 
lated to see whether we could not get pictures of the stomach 
With the 
Daugherty, commenced to take 


and intestine which were worth while. Snook 


machine my associate, Dr. 
pictures of the stomach, and found first, that it was much 
lower than we had supposed and much lower than we had 
seen it even on the operating-table. The next thing of impor 
tance was the relaxation of the pyloric end of the stomach. 
The first cases in which we made these pictures were mostly 
of young women of the neurasthenic type, who had failed to 
get well after operation in our own hands for a chronic relaps- 


ing appendicitis. i have seen many of these cases, and with- 


out the stomach pictures we have not been able to be sure 
that they were cases of chronic appendicitis. 
The statement has often been made that it takes a year 


to get over the operation for chronie appendicitis, but that 
is not true; many of these slow cases after operation never 
had any trouble with the appendix. That is the type which 
the internists and neurologists ever since the time of Weir 
Mitchell have curing with the Put 
patients to bed when they have these relaxed atonic stomachs, 
well much better 


been rest-cure. those 


give them six meals a day, and they get 
than they do after an operation. 

Dr. James T. Case, Battle Creek, Mich.: 
not discuss the relative value of roertgenography and roent 
I believe he relies considerably on screen exam 
to make a state- 


Dr. Carman did 


genoscopy. 
I should like to ask him, in closing, 
Roentgenograms present a very nice 


ination. 
ment as to his practice. 
map of the static conditions present, but give relatively little 
of the information obtainable by means of fluoroscopy when 
one employs intelligent manipulation of the bismuth shadows 
under the guidance of the fluorescent screen examination. 

Carman each 
and 


A laxative is recommended by Dr. before 
examination, both the bismuth 
before the injection of the bismuth clysma. My idea is that it 
laxatives. We want to examine the patient as 
to day, and therefore in studying gastro 
to give 


before meal examination 
is best to omit 
he lives from day 
intestinal motility, I think that it is important not 
laxatives before the bismuth-meal The bismuth 
little information as to the motility of 


‘Xamination, 
injecton gives but 


the bowel. 


Dr. Carman said that he attached small importance to 
the fact that the appendix is occasionally shown in the 
plate. Whether or not it is pathologic for the bismuth to pass 


into the appendix, | am not sure, but the fact remains that 
when the shadow of the bismuth can be seen in the appendix, a 
number of facts may be ascertained with very great accuracy. 


The size and shape of the lumen of the appendix; whether 
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it is narrow near the cecal end and likely to be the sea 


of stasis, or whether it is broad uniformly throughout it 
length; whether the bismuth remains in the appendix for onl, 
hours or for days; the position o! 


whether it is retrocecal, down in the true pelvi 


a few tifteen or 


the appendix 


twenty 


or adherent, and other such facts may be ascertained. Accu 
rate identification of a localized pressure pain-point in th 
appendiceal region is often possible by this method. That 


this information is frequently obtainable is obvious when | 
tell you that one-fifth of the cases I have examined followi: 
a bismuth meal, in which the appendix has not already bee: 
removed, show a patency of the appendix. I now have ove) 
two hundred and fifty individual cases in which the appendix 
has been patent and, therefore, capable of being studied. 
Dr. C. E. Rutu, Des Moines, believe that we 
somtimes make mistakes in reading these findings. I hay 
felt several times that, while I had my information in advance: 
of what the picture was supposed to show, I had better hav 
the man who took the picture interpret it for me. I] 
glad to hear what Dr. Carman said with reference to explora 
tory operations, to determine what is the matter in the abdo 
men, having been too frequent in the past. Many of the 
patients with chronic appendicitis who have been operated 


lowa: I] 


was 


on are in no sense relieved because there was nothing wron* 
with the appendix originally or because of adhesions or com 
plications that resulted from the operation. Only a few day. 
ago a patient came to me who was operated on five years 
before, with absolutely no relief whatever from the symptom: 
of supposed appendicitis, for which the appendix had been 
removed. A good fluoroscopic and roentgenoscopic examina 
tion gave us a picture that showed the cause of the trouble 
The cecum was low and the colon had doubled back on itsel/ 
forming an acute angle at the hepatic flexure then down int» 
the pelvis, thence upward at another acute angle to the left 
somewhat near the normal position of the hepatic flexure. It 
was impossible to get the bismuth to pass in any considera)! 
quantity. At a point almost on a level with the normal sit: 
of the iliac crest, there was a sharp angulation as the trans 
We diag 
nosed a band causing partial obstruction at this point. The 


verse colon attempted to reach the splenic flexure. 


operation showed the band to be present. It was omentum 
as large as my finger passing from what we believe to be th 
normal position of the middle of the transverse colon down 
to the right iliac fossa, being anchored there firmly. It was 
quite evident that this was the result of the omentum hav 
ing been forcibly drawn down and secured by suture or othe! 
means at the time the operation for supposed appendicitis 
was done or, having been present before, was the cause ol 
the symptoms supposed to be produced by appendicitis. The 
patient experienced relief as soon as the discomfort from th 
operation was passed which released this band. From the 
roentgenograms that have been taken recently I fee! 
that we must reduce at least by half the exploratory opera 
tive undertakings that have been made in the past, until 
secured a good picture of the condition of the 
stomach and colon and have evidence that will enable us to 
plan for an operation intelligently, and that we must do this 
before we have opened the abdominal cavity and pawed ove! 
its contents for half an hour to get an intelligent idea of th 


many 


we have 


needs of the case. 

Dr. B. W. Sripry, Chicago: The 
roentgenoscopy is to be obtained only 
lf we are to avoid numerous mistakes 


benefit from 


in conjunction with 


maximum 


careful clinical work. 
in our work, we should compare the roentgenoscopic findings 
with most careful We must not leave 
out any of the older methods of determining the conditions 
The Roentgen ray alone, as 


clinical observation. 


present if we wish to succeed. 
Dr. Carman stated, may lead to serious mistakes. 

One word as to the use of atropin in connection with spasm 
We have been led to believe that spasmodic contractions 0! 
bowel will almost 


the stomach and 


tendency to become relieved if we give atropin or belladonna 


invariably show a great 


I want to report one case in which that was most deceptiv: 
The hour-glass stomach. It was 
a beautiful picture, taken by a competent man. The patient 


roentgenogram showed an 
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as referred for operation. Three or four pictures taken in 
recession showed the hour-glass stomach almost in the same 
osition each time. Two or three weeks afterward the con 
lition present was the same. There were no clinical symptoms 
ind a careful analysis of the case showed that there had been 
iin present almost as in gall-bladder disease, but other symp 


toms were not present—nothing in the blood-vessels or stomach 
ontents; in fact, observing the patient for a week at a 
time failed to elicit any clinical evidence of disorder of the 
stomach, and still the pictures showed the hour-glass stomach, 
matter whether a plate or the screen was used in che 
xamination. Under three weeks’ use of atropin and bella 
onna, pushed to physiologic limit, the hour-glass condition 
still existed in the same position. The picture showed this 
hour-glass stomach continuously and justified surgical inter 
vention. This one case shows positively that the Roentgen 
ray is either of enormous value or absolutely worthless. The 
operation showed that there was nothing wrong with the 
stomach at all. There was a persistent spasmodic condition 
of the stomach lasting for four weeks, and it remained abso 
lutely unchanged by enormous doses of atropin and belladonna 
Dr. M. F. Porter, Fort Wayne, Ind.: Had a picture been 
aken of that stomach prior to the operation, while the patient 
was anesthetized, a diagnosis of absence of hour-glass con- 
traction of the stomach would have been made. It is a good 
plan occasionally to take a picture under anesthesia 
Dr. R. D. Carman, Rochester, Minn.: With reference to 
Dr. Case’s remarks about the use of the screen I wish to say 
that all our patients are serecened carefully. Plates are made 
only for reference purposes and to detect those details which 
might be overlooked on the screen. In regard to the use of 
athartices, we would rather have the stomach empty and be 
ible to exclude a filling defect due to cancer, than to know 
ivthing about the motility. This can be much more accu 
rately determined by the gastro-enterologists. With refer 
nee to the appendix, I do not think we need worry about 
that. MacCarty observed only five or six normal appendixes 
n his examination of over 25,000 specimens. In the hour- 
ss stomach, which: Dr. Sippy mentioned, I think possibly 
contraction was due to a small ulcer or erosion which 
is not detected by the surgeon. These small ulcers or 
erosions Which may produce a persistent hour-glass contrac 
on of the stomach, even not affected by enormous doses of 
tropin and belladonna, such as were given in this case, could 
easily overlooked. There certainly must have been an 


er or erosion in this case. 


INTRACRANIAL DIVISION OF THE AUDI- 
TORY NERVE FOR PERSISTENT 
TINNITUS 
CHARLES H. FRAZIER, M.D. 
PHILADELPHIA 
e surgery of the cranial nerves offers an interest- 
field for those who have made the treatment of 
us lesions an object of especial study. Perhaps 
se the symptoms to which these lesions give rise 
not of serious moment in that they do not threaten 
or whatever may be the explanation, the fact 
ns that an insignificant number of people avail 
selves of the relief that surgery affords. How 
there are. who for a greater part of their lives 
re the unpleasant disfigurement that follows a 
ete facial palsy, without so much as considering 
ossibilities of correction that surgery offers! And 
e facio-hypoglossal or the facio-accessory anasto 
is an operation carefully planned and fully just! 


v the results. Similarly with trigeminal neural 


id in the Section on Nervous and Mental Diseases of the 
n Medical Association, at the Sixty-For h Annual Session 


Minneapolis, June, 1913. 
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gia, 1t may be said that whether because of ignorance 
or indifference on the part of the profession or preju- 
dice on the part of the patient, there are a surprising 
number who for years suffer as excruciatingly as they 
do needlessly. It is not an exaggeration to say that 
the majority of patients with trigeminal neuralgia sent 
to me for advice and treatment have been victims of 
the disease for at least ten vears and many for twice 
as many, and this in face of the fact that absolute relief 
may in many instances be afforded without resort to 
a general anesthetic or the risks, real or imaginary, of 
an operative procedure, as is the case with alcoholic 
Injections, 

[ have taken this opportunity to dwell on the delay 
and procrastination in resorting to surgical procedure, 
because it seems to me a matter of very considerable 
moment, There is a woeful indifference to the actual 
needs and comfort of patients, not only those suffering 
from conditions already mentioned, but from tumors 
and lesions associated with increased intracranial ten 
sion. The records of cases in my clinic reveal the rather 
pathetic situation of two out of three patients already 
blind, that is with an optic atrophy so far advanced 
that recovery of vision is entirely out of the question 
Of all the benefits to be derived from operative pro 
cedures in this class of cases, preservation of vision is 
perhaps the greatest and at the same time the one most 
longed for by the patient Now, the surgeon does not 
see these cases, as a rule, as soon as the neurologist, 
and the latter has the greater opportunity of impress- 
ing on the family physician the obligation, clearly his, 
to lay clearly and fairly before the patient the possibl 
accomplishments of surgical therapy, The so-called 
expectant form of treatment so popular and so delusive 
is, as Sir Victor Horsley says, not treatment at all. but 
In most instances a tacit acknowledgment on the part 
of the physician that he has been unable to make a 
diagnosis or, 1f not, to inaugurate an effective cours 
of treatment. 

Up to the present time surgical therapy has been 
applicable to the treatment of functional disturbances 
in only three of the cranial nerves—the trigeminal. 
facial and auditory—and of these the auditory nerve 


has been the last to be brought within the scope of sur 


gical procedur Now what has been said of the infre 


| measures for the relief of lesions 


quent resort to surgica 
of the trigeminal and facial nerves mav be said with 


equal, if not greater, force, of the eighth or auditor 


nerve. 

The operation which 1 am about to describe is th 
intracranial division of the auditorv nerve There are 
several circumstances in which this procedure may lb 
resorted to with propriety. In 1908, Dr, Charles K 


Mills discussed the propriety of this operation for the 
relief of aural vertigo, and so far as 1 know the opera 
tion had not been thought of before in this connection 


His patient was a woman in her fifty-fifth vear, and the 
method Ol procedure and the outeome ol thy operation 


have already been made a matter of reeord (ine nat 

rally Inquires whether as much rehef n ent not ) 
derived from the removal of the semicircular canals, an 
Ope ration }) rhaps iss ormida le, and therefore to 
be given preference There is no doubt but that th 
latter operation should be selected when the vertigo is 


unassociated with tinnitus, but It so happens that im 


many instances we find the vertigo and tinnitus com 
yned, and it is for this particular situation that tlhe 
1. Sure divne« ind Obst Noveml wile 
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operation on the auditory nerve is more specifically 
indicated, 

Consideration should be given to relief that might 
be afforded certain forms of persistent otalgia by divi- 
sion of the auditory nerve. So far as I know there are 
no available records in which the effect of this opera- 
tion has been tried, and the situation is somewhat com- 
plicated by the fact that, as Hunt? has pointed out, 
there may be, as one of the underlying factors, an asso- 
ciated lesion of the nervus facialis. We are all familiar 
with the clinical syndrome which Hunt has elaborated 
from his careful and original studies of the sensory 
mechanism of this nerve through its various connec- 
tions; the relation of the geniculate ganglion to the 
interior of the auricle and the external auditory canal, 
the connection of the ganglion with the tympanic 
plexus, etc. If, as Hunt maintains, there may be in 
certain cases of persistent otalgia a neuritis of both the 
seventh and eighth nerves, it would be necessary to 
divide them both. To be called on to divide both nerves 
would simplify rather than complicate the intracranial 
technic, and the inevitable facial palsy might be con- 
sidered an unsurmountable objection, although the 
patient might prefer the consequent facial asymmetry 
to the continuation of his affliction. In this connection, 
however, it is worthy of mention that in some instances 
a preexisting facial palsy is a part of the syndrome, 
and under such circumstances the facial nerve could 
be divided with impunity. 

For final consideration of the indications for this 
operation, there remain cases of persistent and intract- 
able tinnitus. Ordinarily, tinnitus aurium responds to 
local treatment, but the cases to which I have reference 
are those of a type so severe as to be the underlying 
cause of grave neurasthenia or serious mental disturb- 
ances, and both have been the cause of threatened 
suicide. In some instances, the tinnitus may be the 
only affliction; in others it is associated with vertigo 
or otalgia. To be sure, the selection of cases is a mat- 
ter of considerable importance, and whenever possible 
those of central origin should be excluded. The appro- 
priate cases are those in which the disease is labyrinth- 
ine in origin; it yay originate in the vestibular gan- 
glion, in the cochlear ganglion or in both, but as there 
is no means of separating the cochlear from the vestibu- 
lar division, the entire auditory trunk must be sacri- 
ficed. It may be said further that the most promising 
cases are those in which there is loss of air conduction, 
with preservation of bone conduction, cases with definite 
cochlear lesions in which the tinnitus is low-pitched. 

No doubt the deafness resulting from complete sec- 
tion of the auditory nerve has occurred to you as a 
possible objection to the operation, and this would have 
to be given consideration were it not for the fact that 
as a rule the patient is already deaf on the affected side. 

Time will not permit of a consideration of the con- 
ditions which are responsible for the development of 
tinnitus, but I should like here to refer to an interesting 
ease which, within the last year, was brought to my 
attention: 

History.—The patient, a comparatively young man, in his 
thirty-fourth year, was sent to my clinie by Dr. L. C. Suttner 
of Walla Walla, Washington. He had been struck on the head 
by a falling limb of a tree. Immediately after the accident 
he became unconscious and remained in this state for five hours. 
Almost immediately after regaining consciousness, five hours 


later, he observed a ringing in his right ear. On leaving his 


2. Jour. Nerv. and Ment. Dis., February, 1907, and June, 1909. 
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bed he noticed that in going up or down stairs, when stand 
ing with eyes closed, or in turning his head suddenly, pa: 
ticularly to the right side, he became dizzy and occasionally 
became nauseated. In addition, there was impairment of sen 
sation in the distributicn of the trigeminal nerve, particu 
larly in the third division, and complete loss of vision on th« 
affected 

Physical 


side. 
Examination.—Patient is well-developed, robusi 
and well-nourished, Skin is normal; 
edema or eruptions. Arteries are not 
sense Of numbness over the left temporal region, extending 
down below the molar eminence and even to the left side of th 
nose. Patient can close his eyes, wrinkle his forehead, con 
tract his masseters, show his teeth, pucker the corners of 
his mouth, equally and well on both sides. 

Heart: Outline normal; sounds regular and of good mus 


cular quality; suggestion of systolic murmer at the apex 


no cyanosis, jaundics 


sclerosed. There is a 


Abdomen negative. 

Extremities (lower): Good muscular force: no incoordina 
tion; knee-jerks prompt; no ankle clonus; no Babinski 
Gait seems somewhat uncertain. Station negative. Extrem 
ities (upper): Normal; no incoordination. 

Blood: Red blood-cells, 5,500,000; white blood-cells. 13.200 
hemoglobin, 87; polymorphonuclears, 65; lymphocytes, 31 
large mononuclear, 1; transitionals, 2; eosinophil, 1. 

Urine: Amber; light flocculent sediment specific gravity 
1.025; slight acid; no albumin or sugar; no casts, cylindroids 
or red corpuscles; considerable mucus; a few leukocytes; 
squamous epithelium; calcium oxalate crystals, 

Examination of the ears by Dr. Randall: 
nerve deafness in the left ear, namely, for low tones, as hi 
claims to hear the 2.000 d. v. s. fork and many tones (notes 
of the Galton whistle. His left naris was stuffy, a possible 
source of his tinnitus, but its freeing gave no relief, nor did 
the Politzer inflation or massage. His left drumhead is 
scarred, but with little trouble remaining. There is nm 
objective bruit as of aneurysm. His injury would seem t 
have been on this side and to have pinched the fifth and eighth 
nerves. 

Examination of eyes by Dr. de Schweinitz: 
mal; vision 6/5. Left eye: optic nerve atrophy; 
secondary to lesion at base. Pupils react. 
Ocular symptoms suggests basal lesion anterior to chiasm 

Blood-Pressure: Systolic 125; diastolic 80. 

Diagnosis.—Unquestionably, there must have been a frac 
ture of the base, beginning in the petrous bone and extending 
forward to the optic foramen; for in no other way could on 
account for the trauma to the optic, trigeminal, and auditory 
The associated injury of these three nerves is a very 


There is some 


Right eye: nor 
probably 
No muscle palsies 


nerves 
unusual one, and in my experience quite unique. It is not 
common to find a simultaneous injury to the nerves of tlh 
posterior fossa and one of the anterior fossa, and while this 
is worthy of comment in passing, it is still more uncommon 
at least in my. experience, to see a persistent lesion of th 
trigeminal nerve following cranial trauma, and, furthermor 
to see the facial nerve escape altogether when the injury has 
been extensive enough to involve both the trigeminal and 
auditory. 

Ft was for the relief of the tinnitus, which had become quite 
unbearable and seriously impaired the patient’s health, that 
[T was and inasmuch as there every 
to believe that the tinnitus was not 
as the hearing was already impaired on the affected side, I had 
no hesitancy in recommending to the patient section of the 
auditory trunk. To this he readily consented, and I pro 
ceeded| somewhat as follows. 
flap reflected so as to 
occipital bone to the left of the median line and below the 
line. That portion of the occipital 
between the emissary sinus and the median line, and from the 
level of the sinus downward for 3 em., 
with rongeur forceps. On the reflection of a dural flap, a brain 
retractor was introduced beneath the cerebellar hemisphere 


consulted, was reason 


eentral in origin, and 


Operation.—A was uncover: the 


superior curved bom 


lateral was removed 


which was gt ntly elevated to allow of the escape of cerebro 


spinal fluid from the cisterna magna. At the same time I 
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nstructed my assistant to puncture the dural sac in the 
umbar region, but the withdrawal of cerebrospinal fluid in 
his way did not allow any greater displacement of the hemi 
sphere, which was considered possible. The latter was gently 
lisplaced backward and gradually the petrous bone was unco 
ered as far as the internal auditory meatus. (See Fig. 1.) 
With good artificial illumination, the auditory and facial 
nerves were identified. The auditory was readily separated from 
the facial nerve and divided with alligator scissors. An elec 
trode applied to the facial nerve gave an immediate response 
Che dural wound was closed with interrupted silk sutures and 
the musculocutaneous flap restored. At no time during the 
yperation was hemorrhage a troublesome feature; the blood 
pressure varied from 110 to 140 Hg. and the pulse from 80 to 
105. The patient’s conlition at the conclusion of the operation 
was entirely satisfactory, and his convalescence, though pro 
longed by an incidental attack of appendicitis and tonsillitis 
was otherwise uneventful. (See Fig. 2.) The effects of the 
operation were more than gratifying to the patient, as the 


ntense roaring sound had disappeared. 


CAUTION TO OPERATORS 
While I have already indicated quite specifically the 
onditions under which this operation may be performed 





Fig. 1 [eft figure: Illustration showing the retraction of the 
bellar hemisphere and the relation of the auditory nerve at the 
nternal auditory meatus to the glossopharyngeal, pneumogastrik 
nd spinal accessory nerves. Note that in this illustration the 
ial nerve is entirely concealed by the auditory nerve Right 
igure Here the facial nerve (vii) has been separated from the 
ditory nerve (villi) by a blunt hook 


ith propriety, one restriction should be insisted on, 
namely, that the operation be entrusted only to the 
ands of those who are familiar with problems of the 
surgery of the posterior fossa. I sav this with some 
esitation and with due regard for the accomplishments 
surgeons skilled in other fields, but I am convinced 
it to be able to meet the difficulties peculiar to pro 
lures in the posterior fossa effectively and with due 
egard for the patient’s safety, one must have made 
em an object of special study and have the confidence 


at comes only with experience. The administration 
the anesthetic by intratracheal insufflation offers 
any advantages. The appliances for securing the 


oper posture of the patient are absolutely essential; 

control of hemorrhage requires one to be especially 
sourceful; and the subsequent manipulation of the 
rebellum demands nicety of judgment. The displac 
nt of the cerebellum must be effected without undue 
uma on the adjacent pons and medulla and should 

be attempted without taking advantage of the addi 
onal space to he derived by evacuation of the large 
sal cisternas The separation of the auditory from 


e facial nerve requires patience, the use of arti- 
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ficial illumination is almost indispensable, and th 
assistance to be derived from electrical stimulation 
should always be availed of before the auditory nerve 1s 
divided. Although the auditory nerve is larger than the 
facial, no chances should be taken until the facial nerve 
is identified by electrical stimulation | approach 
these operations not without due regard for the intrica 
cies of the problems involved, and yet if one is thor 
oughly familiar with them and knows how best to 
deal with them, no apprehension need be entertained as 


to the immediate outcome 

It is not my purpose to advocate this operation with 
out the fullest realization of its limitations, and yet I 
feel quite confident that it ts based on sound logical 
reasoning, and has been attended with a measure ol 





Fig. 2 Photograph of patient taken two weeks after operat 


showing scar well ecaled within the hair lin 


relief which fully justifies its performance in proper 
selected cases 
1724 Spruce Street 


Morbidity in Alaska.--As a general rule there is litth 
sickness in Alaska, for the climate is conducive to healthfu 


ness, and, with the exception of diseases like pneumonia, rheu 


matism and tonsillitis, the white population is unusually 
healthy The natives, however, are afflicted with many ail 
ments, which are chiefly the result of their unhygienic living 


and the lack of facilities for treatment and isolation of the 
infected. Tuberculosis, eve affections and venereal diseases are 
the most important Othe onditions and diseases found 
among the natives were heart disease, stomach troubles, 
adenoids, hysteria, locomotor ataxia, pleurisy, scabies, impet 


igo. scrotula, rachitis, epilepsy, one case of feeble-mindedness 


and two of deaf-mutism. Erysipelas, small-pox, measles, intan 
tile paralysis, chicken-pox, and influenza have occurred in 
epidemics The case mortality among the natives in these 
epidemics has been exceedingly high Natives living in villages 


adjacent to white settlements are more diseased han those 
living in isolated districts | Krulish, Pub. Health Rep 
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There are few diseases primarily affecting the skin 
which can appear in so many different forms as mycosis 
fungoides, and which, in the early stages may prove so 
difficult to recognize. It is also true that there are few 
diseases of the skin which thor- 
oughly from a clinical and pathologic standpoint. In 
spite of this we are still ignorant as to the cause and 
real nature of this affection. On account of some inter- 
esting features the following case seems worthy of being 


placed on record. 


have been studied so 


History.—September, 1912: The patient, G. L. S., was a 


man aged 47, born in the United States, an insurance agent. 
He was married and was the father of two apparently healthy 
An aunt was said to have suffered from psoriasis 
life. The patient had the 
usual childhood. 

At the age of 20, according to his statement, the patient 


children. 


during her entire suffered from 


diseases of 


first noticed an eruption on the elbows consisting of “thick 
white scales.” A few years later the scalp, eyebrows 
affected. 


every 


silvery 


legs became The eruption persisted, with par 


and 
tial 
change until April, 1902, when it became generalized. 


intermissions, summer and showed no particular 
A posi 
tive diagnosis of psoriasis of the nummular type was made 
at that time by Dr. 


The same diagnosis was made by his family phy 


George T. Jackson, who was seen in con 
sultation. 
sician, Dr, J. Gardner Smith, who had previously treated him. 


Following the local application of ichthyol and chrysarobin 


the eruption disappeared completely. It again became rather 
severe two vears later. 

In 1905, the following year, an eruption of a different char 
acter appeared, for which the consulted Dr. 


The latter made a positive diagnosis of syphilis, 


patient Jerome 
Kingsbury. 
the patient presenting a generalized ulcerating, pustular erup 
tion, alopecia and angina. He was treated by inunctions and 
internal administrations of mercury for four months, the erup 
tion nearly Recent Wasser 


mann reactions, however, made by me and also at the German 


disappearing during this time. 


llospital, proved to be negative. 
In January, 1906, the patient was seen by my father, Dr. 


Henry Fox, who again found a typical eruption of 


His notes contain the statement that the patient 


George 
psoriasis, 
rounded patches of various sizes on sealp, 
tonic treatment and the 
use of chrysarobin the psoriasis again disappeared, and the 


“now has silvery 


trunk and extremities.” Under local 
well for a year when, according 
They 


patieht remained apparently 
to his statement, the psoriatic patches again appeared 
remained until two vears ago, when the character of the erup 
tion began to change. According to the patient’s intelligent 
lescription the “sealy lesions seemed to be replaced by smooth 
piymented masses which gradually became elevated.” - 

During the past two vears, in which time the new type of 
eruption has been present, the patient has pecome gradually 
lost that 


present eruption has never caused any symptoms 


weaker and has flesh and strength. He states 


subjective 
whatever, 

in August, 
and 


When examined by me 
delicate in 
then presented an eruption 


Examination and Course. 


1912, the patient was rather appearance 
140 pounds. lie 
large number of grouped macules and more 
dull The 
and involved principally neck, 
The the were 
little or no infiltration. 


the side of 


weighed about 
msisting of a 
color. 
the 
lesions 

\ few of 


the neck, were in the begin 


elevated nodules of a reddish erup 


rr less 


tion was protuse arms, 


thighs. 


showe l 


trunk and majority of not 


clevated and them, 


specially ap h on 


* Read in the Section on Dermatology of the American Medical 


Association, at the Sixty-Fourth Annual Session, held at Minne 
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There was no scaling, ulcera 
tion or the 
vated lesions had become flattened under Roentgen-ray treat 


ning stage of tumor formation. 


more els 


evidence of scratching. A number of 
ment. 

In the fall of 1912 the patient was shown before the Man 
hattan Dermatological Society, where the diagnosis of myc 
sis fungoiaes was accepted without question. 
the 


showed 


urine showed nothing abnorma 


4.896,000 


An examination of 
A blood red cells, 7,000 leuko 
eytes and 85 cent. of differential 
gave 74 per cent, of poly nuclear leukocytes, 13 per cent. of 
small lymphocytes 
8 per test 
Examination of the chest showed an infiltration at the apex 


examination 


per hemoglobin. A count 


leukocytes, 5 per cent. of large and 


cent. eosinophils. A von Pirquet was negative 


of the right lung. There was some cough but no expectora 
Nothing abnormal could be detected by 
the The heart was apparently normal. 

In November, 1912, while at the Hospital, the 
patient developed a lobar pneumonia, from which he made 
later discharged from the 
in the eruption as a result of 
then lost to further obser 


tion. palpation of 
abdomen. 
German 
was hos 


a good recovery. He 


pital showing 


Roentgen-ray treatment. He 


improvement 
was 
vation 
Histologic 
Walter J, 
Section ot 
Low 


This kindly 
Heimann and showed the following: 
the skin from thigh. Eosinhemotoxylin stain 
Zeiss objective A, The section 
abnormal the latter 
In the diseased portion 
changes exist in both the epidermis and the cutis. The epi 
stretched straight. but 


sionally wavy line, corresponding to the shape of the altered 


Evamination. was made by Dr 


power, ocular 4: con 
both 


two 


and tissue, lying 


the 


tains normal 


between areas of former. 


dermis is into a prevailingly ocea 
papillary body, the outlines of which have been lost, for th 
The changes in the 
cutis infiltration corresponding in breadth t 
the changed epidermis. In depth it includes the papillary 


and subpapillary layers but not the deeper stratum of the 


lesion elevated papule. 


represents an 
consist of an 


It is sharply limited below. 


Dry system, apochromatic. Objective 3 mm 


corium. 
“High 


Ocular 8: 


power. 
The epidermis is thin, consisting of a columnar 
layer and an exces 

The 
layers from three to five deep, take the 
The 
eled and surrounded by a clear zone which, in turn, is sharply 
Such 


an atrophied malpighian, a thin granular 


sively hyperkeratotic stratum corneum. malpighian 


cells, arranged in 


stain with varying intensity. nucleus at times is shriv 


demarcated by a distinct cell-membrane. cells are 


and lie singly or in (Enna’s ballooning 
degeneration ) Epithelial bridges are not to be found. 

The infiltration four eleme@is, vascular, cellu 
lar, collagenous and, finally, a peculiar t@@eculum. The ves 
but 
engorged, and their endothelial cells are slightly 
have blurred The the 
thickened; the lymphatics are somewhat dilated. A 
group of minute vessels lies immediately the 
About the hair follicles where 
infiltration, little dilated, 
The cells 


uniform in shape, 


spherical groups 


consists ot 


sels are increased in number, are small, They sr 


swollen and 
are not 
distinct 
epider 


nuclei. walls of arterioles 
under 


coil-glands and there 
the 


is a slight perivascular inflammation. 


mis. 
is no vessels are a and there 
found in the 
infiltration are mainly of the rauna type, 
size and staining intensity, with nuclei filling out the entire 
body. A 
but 


cells 


few epithelioid cells and fibroblasts are present 


have no detinite arrangement with reference to the round 


Neither plasma, 
The connective tissue, distributed throughout the 


mast eosinophil nor giant cells could 
be found. 


infiltration, places it is 


although in 
The 


round o1 


Is fairly well stained, 


clearly undergoing degeneration. reticulate] appear 


consists of fusiform spaces 


connective-tissue ele 
the 


infiltration 


ance uniformly present 


corresponding either to degenerated 
nucleus is 
thus 


and 


cells in which 


The 
mesh-work 


ments or to degenerated round 


absent, or but faintly stained. entire 


the 


degenerating 


has appearance of a containing normal 


cells, 


as only 


vessels and connective tissue. 
Untortunately the 


preserved the elastic tissue and finer connective tissue changes 


eosin-hematoxvlin section was 
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not be studied. All of the characteristics enumerated 
e however, speak for the histologic picture of granuloma 
oides.” 
lo summarize, my patient had suffered for the greater 
rt of twenty-five years from an eruption that was 
iquestionably psoriatic from a clinical point of view. 
s continued until two years ago when the eruption 
anged in character and finally proved to be without 
ibt a mycosis fungoides. 
The eruption in this case failed to show any of the 
emvcotic mantfestations (ervthe matous stage of 
l'azin, eezematous stage of Kaposi) unless it might pos- 

















Fig. 1 Mycosis fungoides in so-called lichenoid stage, or stage 
flat infiltration 


v be thought that the psoriasis was the initial mani- 
station of the disease. It may simply be said that the 
soriasis was absolutely typical and that a microscopic 
mination would have seemed entirely superfluous. 
(he manifestations of mycosis fungoides in my case 

pre rly belong in the so-called second stage of the dis- 
ise (lichenoid of Bazin, flat infiltration of Kébner) and 

the third stage of tumor formation. 
\ study of the literature of mycosis fungoides shows 
it the earliest manifestations may vary greatly in 
warance. While the great majority of the earliest 
aneous lesions are of the eczematous or erythemato 
ticarial type, some of them are certainly psoriasiform 
appearance even if not actually psoriatic. Doubtless 
ne of the premycotic eruptions that have been 
varded as psoriasis would not have been so considered 
expert dermatologists, 

In collecting a series of 166 case reports of mycosis 

goides (98 men, 68 women, with an average age of 

I have found the following references in which 
nyeotic eruptions were stated to have simulated 
or less closely the lesions of psoriasis. Thus, 
wers' remarks that his case had been mistaken at 
rent times for eczema, leprosy, lupus and psoriasis 
veyer® writes that in his case the desquamation was 


Stowers, J. H Mycosis Fungoides. Brit. Jour. Dermat., 1903 


\llgeyer, V.: Micosi fungoide e leucocitosi linfatica, Arch 


med., 1801, xxv, 255 





so abundant at one time that it might have been com- 
pared to a case of aggravated proriasis. Whitfield 
writes concerning his patient that it “at first glanc 
somewhat resembled psoriasis, as it is a red rash, throw 
ing off thick and rather silvery scales and arranged in the 
gyrate manner, so common in this disease, On closer 
inspection it is found, however, that these circles and 
curves are entirely made up of small nodules.” Wolters* 
saves concerning one ol his cases: “The clinical picture 
which the patient presented at the first examination 
resembled most closely a psoriasis. Only after the scales 
had been removed by baths, zinc oxid and green soap, 
did I succeed in recognizing the real condition 
Werther® remarks that one of his cases presented a pat 


that had previously been considered to be psoriasis by) 
another physician, and Stopford Taylor® made a_pro- 
visional diagnosis in his case, of pityriasis rubra follow 
Ing a psoriasis or seborrhe eczema. Biddle’ remarks 
that a patient of his “had been treated for two years by 
one physic lan and another for psoriasis” but adds, “The 
tumor stage had already set in so that I knew the dis 
ease could not be psoriasis,” He then describes th 
points in which the eruption differed from psoriasis, a 
distinction which had probably hot been appreciated by 
the other physicians who had treated the patient. In 
a case of Volckers® the diagnosis at first lav between 
syphilis and psoriasis. ‘There was no history of syphilis 
and there were no objective signs of this disease, Chry 
sarobin was given but without any noteworthy improv 
ment. When seen three vears later the type of eruption 
had changed and the true diagnosis was apparent. Man 


nino® reports a case of mycosis fungoides in which, dur- 
ing the course of the disease (tumor stage), a diffuse 
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Fig. 2.—Mycosis fungoides showing infiltration of papillary and 


subpapillary layers of the corium 


psoriasis appeared from which the patient was re..eve 
after a long continued treatment with Fowler’s solution 
Von Zumbusch?” re ports a case in which an ¢ ruption 


3. Whitfield; A.: A Case of Mycosis Fungoides trit Jou 
Dermat., 1898, x, 153 

4. Wolters, M Mycosis Fungoides, Stuttgart Psi 

5. Werther: Zwei Fille von Mykosis Fungoides, Miinchen. med 
Wehnschr., 1906, lili, 1546 

6. Taylor, G. Stopford: A Case of Mycosis Fungoides, Brit. Med 
Jour., 1894, li, 693 

7. Biddk 1. P A Study of Mycosis Fungoides, Physician and 
Surg., 1900, xxii, 7 

S. Vilekers \ Leber Granuloma Fungoides (Mvykosis Fun 
goides) der Haut, Inaug. Dissert Miinchen, 1895 

%. Mannino, L Sulla Micosi Fungoide di Alibert, Gior. Ital. d 
mal, ven 1SS2. xvii, 348 

10. Von Zumbusch, L. R Beitrag 7 Patho:wgi und Therapi 
der Mykosis Fungoides, Arch. f. Dermat. u. Syph. 1005, Ixxvili, 21 
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which had been thought to be psoriasis had appeared 
eight years previously and had disappeared after chry- 
sarobin therapy. A second attack had also occurred two 
years Later the eruption was mistaken for 
“lichen ruber” and finally the proper diagnosis of myco- 
A case is reported by Roman™ 
in which an eruption had appeared fifteen years previ- 
ously which was “diagnosed as psoriasis” and which 
cleared up under treatment. Five years later a 
similar eruption appeared “which was again pronounced 
psoriasis and again treated as such until it almost com- 
pletely disappeared.” For the past SIX years the patient 
had had an eruption, the nature of which was finally 
shown by the presence of infiltrations and tumor forma- 
tions, 

In none of the cases mentioned above was it stated 
that the premycotic eruption had been positively diag- 
nosticated as psoriasis by an experienced dermatologist. 
In only two cases besides my own that I have been able 
to find has such a positive diagnosis been made, and in 
one of these the psoriasis was of rather recent origin. 
The case recorded by De Amicis'? was that of a man of 
65 who had suffered from psoriasis for two years. The 
eruption had consisted of patches which finally spread 
over his chest, upper extremities and part of one thigh. 
They were covered with silvery white scales. The year 
before he had visited the city dispensary “where his dis- 
ease was pronounced to be psoriasis” and where he was 
treated by chrysophanic acid for five months without any 
benefit. The patches persisted “with a surprising tenac- 
ity” and later became “infiltrated and slightly exudat- 
ing so that they were no longer seen covered with a mass 
of dry, lucid and silvery scales, but rather with crusts.” 
The itching became more intolerable and the condition 
failed to vield to hydrotherapy or the administration of 
arsenic. Finally the diagnosis of mycosis fungoides was 
established by the appearance of tumors and ulceration. 

The case described by Pick'® was that of a man of 
53 who had attended his clinie six years previously to 
obtain relief from psoriasis that was “very extensive and 
of very long duration” (the exact duration not being 
stated). Under local treatment most of the recent 
patches disappeared, while there was only moderate 
improvement in the “marked pachydermatous infiltra- 
tions.” On these thickened patches the tumors of myco- 
sis fungoides later developed. 

A feature of interest in my case was the entire lack 
of itching during the period (two years) in which the 
lesions of mycosis fungoides were present. In the list 
of cases quoted, itching was mentioned as being severe 
or intolerable in seventy-nine cases and moderate in 
forty-one while in eleven cases there was no itching at 
all. In thirty-seven cases no reference was made to this 
symptom. It may be said, however, that many of the 
cases in which no mention was made of pruritus were 
those in which the eruption assumed the tumor stage 
from the outset, or in which the case report was very 


before. 


sis fungoides was made. 


local 


meagre. 

Another feature of interest in this case was the gen- 
eral pustular eruption which occurred eight years ago 
and which was considered to be syphilis by an experi- 
enced colleague. In favor of this diagnosis it may be 


11. Roman, B.: Two Cases of Mycosis Fungoides, Jour. Cutan 
Dis., 1910, xxvili, 506 
12. De Amicis, T.: Four Recent Cases of Mycosis Fungoides of 
Alibert with an Examination as Regards the Existence of Parasites, 
Tr. Ninth Internat. Med. Cong., 1887, 
13. Pick Mitteilung eines Falles 
Kranxendemonstration, Verhandl. der 


1889, p. 284 


275. 
von 
deutsch. 
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said that, when the patient was seen three or four years 
later by his family physician, there was evidence of peri 
ostitis of the tibia. Whether the pustular eruption ii 
this case was syphilitic or not, and it appears probab|; 
that it was, it does not seem to me, judging from th 
reports which I have read, that syphilis can be said t 
play a réle of any importance in causing mycosis fun 
goides. In the list of 166 cases mentioned a history o 
syphilis was given in only six, It must be admitted 
however, that reports were too short t 
include any reference to the previous history of th 
patient. It is true that in quite a number of cases with 
nodules and ulcerations the possibility of syphilis was 
seriously considered in spite of negative history and thi 
lack of other evidence of the disease. That these lesions 
were not syphilitic, however, was shown by the almost 
invariable failure to improve under antisyphilitic treat- 
ment. 

A third point of interest in my case was the alcoholi: 
tendency of the patient who had been a heavy drinke: 
of whisky for many years. That this alcoholism had no 
etiologic bearing on the disease would seem probabl 
from the fact that this condition was absent, or at least 
not mentioned, in the great majority of case reports 
above quoted. 

In conclusion, I would say that while the premycoti 
eruption of mycosis fungoides is at times psoriasiform 
in type, the disease is very rarely preceded by an unmis- 
takable attack of psoriasis. It also seems probable that 
neither syphilis nor alcoholism play any important rél: 
in the etiology of this mysterious and fatal disease. 


some of the 


Note.—A few days after the reading of this paper th: 
patient was again observed. In the meantime the lesions 


of mycosis fungoides had almost entirely disappeared and 
a few typical psoriatic patches had again made their appeat 
ance. A biopsy was performed on an_ infiltrated, non 
psoriatic lesion of the back, on which Dr. Sigmund Pollitze1 
was kind enough to make the following report: 

absolute alcohol with careful avoid 
ance of tannin (cork) stained by Unna-Pappenheim showed 
the characteristic pleomorphism of the granulomatous cel! 
infiltrate which the papillary and = subpapillary 
regions and upper part of the corium. Among the cells were 
scattered minute fragments of granoplasm, stained red. The 
capillary walls were not thickened as they would be in syph 


‘A section fixed in 


occupied 


ilis. The pieture confirmed the diagnosis of granuloma 
fungoides.” 
616 Madison Avenue. 


DISCUSSION 

This 
fact that 
observation for 


ABSTRACT OF 
is of peculia: 
the 
months 


ZEISLER, Chicago: 
because of the 
had under my 
an unquestioned case of mycosis fungoides in which the his 


Dr. JOsePu case 
during 


many 


interest to me past 


winter I have 


tory closely parallels that related by Dr. Fox. This patient 
suffered from a skin eruption for ten years before I.saw him 
He saw various physicians in California, where he lived, and 
his eruption had been repeatedly pronounced either eczema 
When I saw 


eruption, which resembled both leprosy and syphilis, but by 


or psoriasis. him, he had a generalized nodulai 
carefully sifting down the various findings I arrived at the 
eit 


that 


diagnosis of mycosis fungoides, practically by exclusion. 


further evolution of the case showed the correctness of 
The Wassermann was negative, and injections o! 


him no 


diagnosis. 


salvarsan, which he insisted on, did good. He 


improved, however, under the use of the toentgen rays. 
Dr. C. A. 


originally 


Vienna a cast 
the 


the diagnosis was changed to mycosis fungoides, and a 


BorEEN, Minneapolis: I saw in 


shown as one of psoriasis; but on following 
day 
few weeks later the typical ulcerative lesion of that disease 


dey elk yped. 





LYMPHANGIOMA 


MBER 


Dr. O. H. Foerster, Milwaukee: I recall the case of a 
in who for twenty-five years had been affected with a skin 
uption which had been variously diagnosed by experienced 
en as erythrodermia, pityriasique en placque disseminé and 
ther allied 
week, it took on the appearance of a mycosis fungoides and 


ended fatally. 


affections. Then suddenly, within the course of 


ventually 


I should 


one point of apparent connection between mycosis fungoides 


Dre. Frank E. Stmpson, Chicago: like to mention 


ind leukemia. We had a fatal case of what had been diag 
osed as mycosis fungoides clinically and the necropsy showed 
to be a case of leukemia. 


_H. H. Hazen, Washington, D. C.: 
which Dr. 


In a rather extensive 
Strobel and I 


believe 


made 
that 


studv of mycosis fungoides 


three years ago, the investigations led us to 
this disease is a leukemic lymphomatosis, and that it may 
become leukemic, as exemplified in the case recently reported 
by Pardee and Zeit. Necropsy reports show that the viscera! 
lesions are mainly to the and 


hanges in the bone marrow have been reported 


confined lymphatic system, 





FOR USE IN THE 
FRACTURES * 


AN ABSORBABLE PLATE 
OPEN TREATMENT OF 
ALEXIUS McGLANNAN, M.D 


BALTIMORE 


rhe fixation apparatus I have to present consists of plates 
pegs made from animal bone. This apparatus is sterilized 


boiling and then applied directly on the bone in a mannet 


m above downward: (1) A plate showing thirty-one days’ 


ption; (2) a plate ready for fixation; (3) especially turned 
eveled at one end; and two cribbage pegs, used because they 
> purchased at little cost; (4) the intermedullary splint. 


to that used with the non-absorbable plate. Holes 
rilled through the plate and into the fragments after 
tion, and the pegs are then driven in and sawed off a 
The length of the peg left 
with the depth of the wound. Two pegs are put into 


Tragment 


listance from the plate. 


esented at the annual meeting of the Maryland State Med- 
lety (Medical and Chirurgical Faculty), and at the Clinic 
Orthopedic Association, Baltimore, May 5, 1913 


CIRCUMSCRIPTUM- 


BECHET 


splint, turned from anima! 
drilled at 


using 


I have also an intermedullary 


This 
threaded a 


each end through 
suture In this 
dislocated out of the 
accessible \ hol 


break 


bone. splint has a hole 


which is catgut one frag 


fractured bone is wound 
far enough to make the 
through the 
a double strand of wire passed through this hole and 


threaded 


ment of the 
medullary canal 


is drilled cortex about 1 inch above the 


and 
out through the end of the canal The catgut is 
this 
The entire splint is foreed up 
and the While the 
clamp, traction is made on the catgut, drawing the splint into 


bolt is 


through wire and with it drawn out of the cortical 


opening now into the canal 


fracture reduced fracture is held in a 


the medullary canal of the other fragment much as a 


driven into its keeper The catgut is now threaded on a 


needle and sewed into an adjacent muscle or fascia 

I have had only one opportunity to use the absorbable plat 
and none to use the intermedullary splint The plate was 
used in the case of an oblique fracture of the tibia occurring 
aged 10. Closed failed to hold the 
ments in good apposition. The plate was applied with fou 


and at the first 


in a boy reduction frag 


pegs. Convalescence was uneventful dressing 


on the twenty-first day, pegs and plate were felt in 
At the next later, the had 
absorbed and the plate was felt subcutaneous 


Sifu 


dressing, ten days pegs been 
loose in the 


It was easily removed through a small opening and 


that 


tissue, 


the erosion shows the extent of the absorption had 
occurred. 

Fixation of the tibia is a test for 
plate. This I think, that, 
needlessly thick for fixation, absorption will occur, and that 


in a deeply placed bone such as the femur, complete absorption 


severe form oft 


any 


case shows, while my plate is 


would take place in the time required for immobilization of 
a fracture, and that the plate would resist absorption suffi 


ciently long to give the necessary fixation 


114 West Franklin Street 
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Hospital; Attend 
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ing Dermatologist 
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Roosevelt 
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NEW YORK 


following case of lymphangioma cireumscriptum, a 


The 
comparatively rare dermatosis, 
Jerome Kingsbury at the New York Skin and Cancer Hospital 


occurred in the service ot Dr 


and was presented by him at one of the recent meetings of 
the New York Dermatologic Society 

The patient, M. D., schoolgirl, aged 13, has never had any 
than an attack of 


Her family history is negative; he 


acute illness, othe rubeola when 9 months 


old. 
sisters and three brothers are 


father, mother, three 
healthy 


dermatologi 


perfectly and entirely 


free from angiomatous, or othe lesions The 


indi 
lirst 


patient is in good health, but occasionally suffers from 


sestion. The disease began when she was 3 years old, 


as a reddish inflamed patch, on which, in a very short time, 


vesicles appeared The lesion slowly increased in size until 


four or five years ago; since then it has remained stationary 


There are no subjective sensations, but occasionally during 


of a burning and 


with the relief of 


an attack of indigestion she complains 


itching sensation, which subsides at ones 


the gastric condition The patch is now about 4 by 5 inches 


in diameter, of an irregular or ovalish contour, and consists 


of an aggregation of pearly vesicles, of a glimmering trans 


aspect. In a number of the older lesions the trans 


lost, slight 


Because of the rupture of minute capillaries, and the admixture 


lucent 


lucency is and a verrucous appearance assumed 


of blood with the lymph contents of the vesicles, a number of 


the lesions are of a deep red, purplish or blackish color The 





PRIMARY 


this 
deep-seated, 


difficult to 


disease is 


and 
is easily the 
occurring in the corium, the vesicular covering consisting of 
the entire epidermic layer; one or two nevoid nodules are 


thick-walled 
understood, 


vesicles are firm, rupture; 


because 





Iesion in lymphangioma circumscriptum 


Some areas of pig- 


vesik les. > 


scattered through the mass of 


mentation can be observed. 


The accompanying illustration shows the lesion very clearly. 


<0 East Forty-First Street. 


THE LOWER LIP* 
M.D. 


SARCOMA OF 


MARKLEY, 
DENVER 


PRIMARY 
A. J. 


Considering the frequency of sarcoma about other 
parts of the face and the various struct-ires of the mouth 
and jaws, it is rather remarkable that this form of malig- 
nancy should so rarely occur primarily on the lower lip. 

There seems to be no reason why sarcoma should not 
grow here as well as in any other such structure, and it 
may of course secondarily involve the lip after arising 
in neighboring parts; yet with the single exception of 
Duplay and Reclus’ “Surgery” of the edition of 1898 
text-books make no mention of primary sarcoma of the 
lower lip, and a search of the literature reveals reports 
of very few cases. 

Coley? reports a case of round-cell sarcoma of the 
lower lip in a girl aged 5 which recurred locally twice 
after operation and was then treated with mixed toxins 
with apparently complete cure. 


* Read in the Section on Dermatology of the American Medical 
Association, at the Sixty-Fourth Annual Session, held at Minne- 
apolis, June, 1915 

1. Coley, W. B 
Post-Graduate, May, 


Recurrent Round-Cell Sarcoma of the Lip, 


1897, 


SARCOMA 


Jour, A.M 
Aus. 2. 19 


-MARKLEY 

Maunsell? reports a case of sarcoma of the lower 
in a woman aged 34 of five months’ duration successf: 
removed. The clinical description of this case and t 
microscopic findings would suggest, however, rathe: 
granuloma pyogenicum than a sarcoma, a mistake w! 
might readily be made by one not familiar with t 
condition. 

Langston® reports a case of large round-cell sarco: 
of the lower lip in a middle-aged woman with certai: 
congenital defects about the mouth which seem to ind 
cate that the case was one of extensive lymphangion 
which later became in part sarcomatous, a not infr 
quent occurrence. 

Dr. William H. Welch, who confirmed the diagnosis « 
the case herein reported, says regarding it “Heman 
giomas, and less frequently lymphangiomas, with som: 
times sarcomatous structure, are well-recognized neo 
plasms of the lower lip; but pure round-cell sarcoma oi 
the type here represented and without lymphangiectases 
is in my opinion very rare. 

While no considerable importance is to be attached | 
this condition, I believe that its rarity should give to it 
sufficient interest to justify the report of the following 
additional case, for the opportunity of doing which I an 


























Fig 1 Relation of Fig. 2 torder of growt! 
growth to structures of showing infiltration of mus 
lip X 2. cle. Zeiss obj. aa, oc. 3 
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Sarcomatous infilt: 


Fig. 3.—RBorder of growth, Fig. 4.- 
Zeiss obj. DI 


showing infiltration of muscle tion of muscle. 
fascia. Zeiss obj. DD, oc. 1 oc. 


indebted to Dr. J. R. Hopkins of this city, who p 
formed the operations and kindly turned over to me tli 
specimens, 





2. Maunsell, R. C. B.: Primary Sarcoma of the Lip, Tr. Ro) 
Acad. Med., Ireland, 1900 

3. Langsten, O.: Primary Sarcoma of the Lip, Indian Med. Ga 
1909. 
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B.. aged 65, came under observation in May, 1912, fo 


opinion as to the character of a lesion of the lower lip 


ma 


te 
amination dis¢ losed a flat ulceration occupying the middle 


h was first noticed about six months previously as a 

| lump on the vermilion border which soon became irri 

1 and broke down, probably from mechanical insult. 
’ 


rd of the vermilion border, in the center of which was a 


\ thouvh the superficial evidences ot 


ecting mass about the size ot a large pea The edyes 


uleer were neither elevated nor indurated, and showed 
ally a normal epithelial covering without thickening 
ilpation the growth was felt to le deeply within the 
of the lip, being as apparent on the mucous as on the 
surface with definite protrusion on each surface. A 
» of nodules was felt in the submental region 


epithelioma were 


ent. the age of the patient, the location of the lesion and 


presence of enlarged lymph-nodes in the submental region 


to a diagnosis of epithelioma, and a radical operation was 


Microscopie examination revealed not the expected 
Neither 


kin nor the mucosa was involved except as a result of 


elioma, however, but a small round-cell sarcoma 
ation. The projecting mass was composed only of blood 
etritus. The growth occupied the body of the lip, infil 
the muscular and fibrous structures as shown in 

es ] to 4. 
ut six months after operation a nodule appeared at the 
or border of the sternomastoid muscle on the left side 
as promptly removed, but unfortunately was lost with 
examination. Up to the present there has been no othe 


ence, 


clinical evidence alone it would be extremely diffi- 


not impossible to make a diagnosis in such a case. 
differing conditions 
t present such a picture, and accuracy of diagnosis 


imber of widely pathologu 
s location is of much importance, as a mistake may 
to an unnecessary mutilating operation or, on the 
hand, to wholly inadequate treatment. 


arier* has emphasized this point in reporting a case 


‘ 


| 
| 
i 


pass judgment on those affecting the lips, 


nphosarcoma of the lower lip in whi h the « inical 


ances all indicated epithelic ma. Because of the 
ency of epithelioma in this situation its presence 
sually be assumed in cases presenting the aspects 
ignancy unless appeal be made to the microscope, 
since the rapid growth and tendency to wide-spread 
stasis in sarcoma render early diagnosis even mort 
tant than in carcinoma, this appeal should be 
t, a biopsy being made in all such cases when the 
al manifestations are not so clear as to be unmis- 
Cc. 
e involvement of the anatomically related lymph- 
s is generally regarded as definitely indicating car- 
atous disease: but Adami® shows that metastati 
sits in sarcoma also “may occur along the lym- 
es so that malignant enlargement of superficia 
ther lymph-glands is not absolutely) diagnostic of 
Borst ascribes this liability to lymphatic exten- 
especially to small round-cell sarcomas.” 
gnant growths of the lower lip ordinarily possess 


; 


ieatures as to place them in the domain of general 
ry rather than of dermatology, yet dermatologists 
eenly interested in all disease processes which 
ve the superficial tissues and are frequently obliged 
among 
primary sarcoma, even though it be rare, should 
en consideration as a possibility. 


Metropolitan Building. 
Darier, J Lymphosarcoma, Ann. de dermat. et de syph., 
Series 5, ii, 226 


Adami: Principles of Pathology, i, 701. 
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Chief of Clinic of Psychiatry and Clini Assistant in N 
Columbia University 
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NEW YORK 


Of the abnormal sexual manifestations tha 
encounters none, perhaps, Is so enigmatical and 
averagt pe Son §O abhe ent S } eexuality | 
discussed this su ject with mai soad-minded, int 
gent professional men and laymen and have been 
prised to hear how utter disgusted thev bec 
the very mention of the name al ow ttle the 
stand the whole I ‘ Yet I must confess 
only a few years ago | entertained similar feelings 
opinions regarding this s t I can we ‘ 
first scientific encounter with the problem, ten 
io, when I met a omoreXua Who Was a patient 
the Central Islip State Hospita Since then | 
devoted a great deal ot time to the study of this 
plicated phenomenon, and it is therefore no wor 
that my ideas have undergone a , chang 
CONLPTENATE ¢ est tout i iner, | have met and st 
a iarge number Of homosexuals and have been con 
that a great injust ce is done to a arge class of 
beings, most Of Whom are tar trom being the « 


erates they are commonly believed to be 
In his “Three Contributions to the Sexual 

Freud introduces two terms w ) are very usel 
discussing sexual aberrations, He calls the person 
whom the sexual attraction emanates the sexual « 
and the action toward which the impulse strives 
Bearing in mind _ these 
define homosexuality or uranism as that form of s« 


sexual aim. terms, we 


aberration In which the sexua object is a perso! 
one’s own sex. That is, the sexual o ject of th 
sexual man Is not a woman it a man, and the s 


object of a homosexual woman is not a man 


woman. It is for that reason that such individual! 
also referred to as contrary sexuals or inverts. 


Most of the 


aberration homosexuality is by far the most wide-sp1 


; 


investigators agree that of the s 


It is very difficult, however, to give a correct est 

of the number of Inverts Mar attempts have 
notably vy Magnus Hirschfeld.’ who has 

nore experience with osexualit than al ot 


persol Hirschfeld estimates the number of 


inverts of the population at a it 1.5 per 


Dr. v. Romer estimates that the city of Amsterdan 
tains about 1.9 per cent. inverts Following the d 


tion of Magnus Hirschfeld I attempted t nd out 
proportion of inverts in Greater New Yor I in 
the aid of -.six cultured inverts who were strang 
one another. so that they moved in entire diffs 
circles, Thev were very anxious to assist mé n 
work. but after about eight mont s’ observation | 
that the results differed to such an extent that it 
impossible to compute any definite estimate \ 
I can sa s that there are mat thousands of | 
SeX s in New York Citv among all classes ~ 
Homosexualit s not a product g es \\ 
We re vl thre wi cs of | Blow M i = Mi 
Havelock Ellis. und others. we are soon Col need ft 
homosexuality is quitous, One fir ls it among p 
tive and enlightened races during all epochs of | 

*Read in t Section on Nerv nd Ment lisea 
American Medical Association, at the Sixty-Fourth Annual Se 
held at Minneapolis, June, 1915 

1. Hirschfeld, Magnus la Ereebn det tatist en 1 
suchungen fiber den It ntsatz a liomosex en, .Jal 


elle Zwischenstufen, 1004, vi, 100 
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homosexualits confined to defe tives, as is 


commonly supposed. Investigators agree that homosex 
uality is no sign of mental or physical degeneration. 
Thus Ivan Bloch+ savs: “I no longer entertain any 
doubt that homosexuality is compatible with perfect 
mental and physical health.” This same author quotes 
Magnus Hirschfeld as saying that homosexuality may 
Ow n persons just as healthy as normal heterosexual 
persons Similar ideas are expressed by Niacke and 


Most 


highest types both 


others. My own findings concur with these views. 
verts | know 
mentally and physically and show absolutely no hered- 
tarv taints. Without entering into a detailed 
this question I will sav that I am convinced that 
omosexuality as such is entirely independent of any 
or other degenerative trends. 

classified bv different 


ot thre In long to our 


discus- 
sion « 
defective heredity 
Inverts hav 
investigators of the subject, notably by Kiernan, Lyds- 
ton, Krafft-Ebing, Hirschfeld, Bloch and others, but 
for our purpose it will suffice to mention that there are 
three ¢ 
1. Absolute inverts w 


heen variously 


asses: 


hose sexual object must always 


he « the same sex. Most of them entertain a horror 
emu or are impotent when it comes to the periorm 
ance of the normal heterosexual act. I saw a number 


of patients, who were ignorant of their inversion, who 


first consulted a physician for psychosexual impotence. 

2. Amphigenous inverts (psychosexual hermaphro- 
dites) in whom the inversion lacks the character of 
exclusiveness, and hence their sexual object may belong 


oO ¢ t t 


sex. 


3. Occasional resort to homosexuality 


inverts who 
mditions, especially in case the 


individuals 


certain external « 
sexual object is inaccessible. Such 


to obtain sexual gratification from a person of 


re abte 

the same sex. 
It is interesting to note how the inverts themselves 
inversion. Some take it as a matter of courst 


view their 


ind demand the same rights as the normal. They are 
nted with their lot. and seld Mo 
perte contented with thelr tot, and seldom consult a 
physician. “I would not for the world have anybody 
interfere with my personalit [ just Wish to consult 


} . f 99 : , 
vi about a modus vivenda tor myseli,” writes a young 


inverted clergyman on asking me for an appointment. 


So owever, struggle against it and consider it a 
morbid manifestation. It is only the latter who can be 
hel pe vy treatment. 

a e may be some congenital inverts, but of the 
forty-nine cases that I have analyzed I alwavs disc 
ere or more early affective .sexual Impressions 
whi avored the development of homosexuality. In 


others a fixation of the inversion took place e: 





late n life through external favoring and inhibitor 
nfl es, such as exclusive relations with the same sex 
in boarding-schools, in the army. in the navy, In prison, 
ete, It is no simple matter to find these earlv uncon 
scious impressions, It usually takes weeks and months 
of ps chanalvsis before they can be discovered It is 
therefore comprehensible why such cases have been 
called congenital. It is only) late that some of these 
cases have been studied psychanalyticalls by Freud, 
Sadger and a few others. \nother point against the 
ass tion of congenitality is the fact that hypnotism 
and other psychotherapeutic means may cure the inver- 
sion, which is hardly possible if it were congenital. 

, h. Ivan: Das Sexualleben unserer Zeit, Marcus, Berlin, 
2 Prends Three Contributions to Sexual Theory, p. 2 

Similar views are expressed by Coriat in his paper on Homo- 
sexuality, New York Med. Jour., March, 1913 
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AUG. 2, 
Indeed, when we examine the literature on this part 
lar point, we find that the authors are far from 


on the question of whether inversions a 
At first it was supposed that | 


: ? 
In accord 


genital or acquired, 


sexuality was simply a vice acquired through exces 
or through a suggestion in early life (Binet, Schrer 
Notzing). Krafft-Ebing assumed a congenital and 
acquired form. Since then there has been a tend 
to limit the acquired form as evidenced in the worl] 


Mi | and others. Hirseh fe ld assunres {| ut homose \ 
ity alwavs contains a congenital « Niicke ref 
acquire | homosexua 


le ment. 
congenital and 
and false inversions. | 
manifests itself late 
life as tardive homosexuality maintains that it 
not acquired but based on a congenital basis. All t 
in mv opinion, due to the fact that 1 
with t 


onize a 
egests instead the true 
form whi 


to rec 
but su 
also describes that 
and 


are, 
authors have 


diversities 

of thes vone deep enough 

patients, 
When we 


ing the nature of inversion, we 


examine the theories advanced con 
are soon confronted w 
which was brought 
and 
rmaphroditism 


it real \ helongs to 


hermaphroditism 


Lydston, 


the theory of 
prominence by Kiernan Chevalier. 
starts with fact of 
shows that a certain degree of 
normal. This leads to the conce ption of the orig 
predisposition to bisexuality which changes in 
course of development to monosexuality, 
remnants of the stunted sex. This conception was t 
transferred to the psychic spheres and the inversion 
conceived as an expression of psychic hermaphrodit 
But to confirm this it would be necessary to find a1 
lar correspondence between the inversion 1 
hic and somatic signs of hermaphrodism which 


} 
the anatol Cc he 


leaving sli 


ane 
psvcn 
not realized. Although one frequently finds in iny 
a diminution of the sexual impulse and a slight a 
tomic stunting of the organs, it is by no means a reg 
or preponderate occurrence, so that one is forced to « 
clude that homosexua 
and somatic hermaphrodism. 


there is no relation between 


Manv observers lay a great deal of stress on the 
called secondary and tertiary sex characteristics w 


Thus Hirschfeld, 
bases his experience on 1,500 inverts, that 
never saw a homosexual w! not differ from a 
fect man. As much as I respect the opinion of | 


Hirschfeld I must say that I cannot quite agree \ 


are supposed to occur in inverts. 
asserts 
j 


0 did 


him. In my little experience I have seen many ho 
sexuals without any of tf] secondary sex charact 
| wil! admit, however, that I have not examined 


patients as carefully as Hirschfeld has his. On 


other hand I know that some men shew some o 
em } a er 
secondary sex characters who are absolutely lhe 
sexual. 
The bisexual theory expounded by Ulrich 
suliebris in corpore virtlt inclusa—is entirelv unt 


ble. The Krafft-Ebing’s tl 
that the 

} 7 » ] 
maie and temale 
which develop toward puberty under the influence ol 
(ll that can be said is t 
predisposition 


same may be said of 
bisexual predisposition gives to the individ 
sexual ore 


brain-cells somatic 


independent sex glands. 


may also be 
inversion, we do not know wherel 
formations and that we 
d bv the se 


although a_ bisexual 
sumed for the 


exists bevond the anatomic 


e\pericnce 
i 


nt* 


dealing with disturbances 
impulse during its developm 
According to the theory of psv 


the sexual object of inverts would he ily reverse ol 


} 


] hermaplhrod 
i 


‘ 
) 


4. Freud: Three Contributions to the Sexual Theory, p 

















hre | 
and 


nal 

or} , 

mecy 

ref 

XUi 

x , (y 


er. It 





te LXI 
Lay > 
mal. Thus the invert would succumb to the « 


inating from the manly qualities of bod 


vould feel like a woman and look for the man. 
eption, although true in a great many case 
any means indicate the general characte) 
sion. Many homosexuals retain their virility and 
for feminine psychic features in their | 
ct. Freud demonstrates this nicely by ment 
fact that masculine prostitutes in offering 


es to inverts imitate to-day, as in antiquity, 
the attitudes of the woman. Moreover, 

ks. who numbered among their 
men, it not the 
that attracted them but rather 
to the woman well 
qualities, such as shyness and demureness. 


Inverts some 


ost manly was surely 
the hoy 
emblance as as 
oy grew up he ceased to be a sexual object fi 
turn a 
iat the sexual object th 
of the x. but 

It is a compromise between the Im 


man and for thi an, but 


(oan became lover of bovs. 


vw 1 in 


ers, 18 not Same st 


laracters, 
‘or the 


wom 


litioned by the masculinity of the body (the 

s). I purposely paraphrased Freud, as thes 
have to be borne in mind late 

The sexual aim of inverts shows no uniformit 
ar idea of homosexual relations pres Os 
ts always practice fellatio o ntercourse 
. Asa matter of fact these sexual aims ar 
ced. Many homosexuals are as disgusted 


n ol 


, 


these practices as norm: 
effusion of feelings. ‘Ten « 


} 
selves with 


an 
zed cases never had any sexi 
yject. 
itus 


al o Some practiced 


unter femora. 


SEX ) 
oning 
Live 
} 
dress 


his lemiuninge 
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among the 


psv- 


Whe 


nie 


n 
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per 
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? 7 ‘ 
ntent 
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Strange as it may seem, the diagnosis of homosex 


s not always an easy matter. In the fi 


st be urged that a sporadic homosexual act does not 


essarily mean homosexuality, nor does thx 


ts signify heterosexuality. Ther 


ty when one is confronted with an absolut: 
<nowledges his inversion. There are, 
er of inverts who are reatiy lo@norant ol 


Kleven out of my forty-nine pat 
hat they were | 
had 


} 
lOmose\Ua 


em had homosexual expe! 


absence Ol 


ves. Thev sought treatment for psychos 
nee or for some neurosis 1 have s( 
nts who were treated for a long time for ps\ 


impotence Dy prostatic massage el W 

time aware of their inversion. The pt 
se the treatment gave them pleasure or b 
were ashamed or afraid to tell the doctor the 

affairs. For many reasons the average «i 
specially affable to a homosexual patient, and 


as had cause ret h 


sitive invert h 
ctor. 


a agnosis should « 


to re 


based on the 
latter. 
e psychanalyst finds it easier to diagn 
enter into the d 


elements o the case, especially the 
<a 
than one who does not 


ologic mechanisms. Dreams are usually 

de in the f homosexuality, 
e remembered that they should be judged 
and not by the manifest content by 


es them. 


an ¢ 
diagnosis « 


which 
I have analyzed many apparently s 


ns whose latent content showed a homosexual wis 


Bri I’sychanalysis; Its Theories and Practical 


however, a 


{ 
’ 
al 
; 
! ( 
\ 
seen 
che 
Wwe 
nt 
true 
ny 


s confidence 


i ] 
PENET 
Xi 

ut t 
Niicke 
xual 

















































BRILL 








Wi must l ( en i I t 7 It ‘ ‘ 
OOS Pi - | ~ 
homosexual dreams ave not t (| ‘ 
ality is an nversion,* I thermore, mal 
sexuals wih ( Vik T ‘ mie ePTeross 
show normal ¢ s ‘ re s 8 ’ 
wishes. I have « this nism in } 
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tage over the other psychotherapeutic means in so far as 
it enters into the deeper mechanisms of the phenomena, 
and, although we have not yet a full explanation of the 
inversions, it has revealed the psychic mechan- 
ts genesis and has essentially enriched the prob- 


origin ol! 


Those who are acquainted with the principles of 


psvehanalysis will recall the close connection between 
the neuroses and the perversions. Every neurosis regu- 
larly shows some admixture of inversion, and during the 


nalysis of a hysteria or compulsion neurosis one invarl- 


aoiy finds some heterosexual and some homosexual roots, 


Vhen we analyze a case of inversion we find that the 
masculine ideals of the invert regularly conceal the early 
1! fantile feminine ideals, usually the mother or foster- 


mother, which succumbed to repression at a very early 

( Before the age of puberty the sexual feelings are 
usually finspecialized and the persistent desire for the 
man usually makes its appearance at or shortly before 
pubert The lasting homosexual desire is usually 
brought about by the fact that the mother loses hel 
role as an ideal forever, or for a long time, either 
through death, illness, or other estrangement. The 
later homosexual may then turn to his father, older 


brother or some other older man of his environment. 


Amol O the homosex lal id als. and besides the hon 0O- 
sexual and heterosexual features hitherto desired, one’s 
own person, one’s own image, plays a great part; in 


1 


to |! 


love tor one’s 


the road 1omosexuality always 
narcissism, that is, self The 
: 


ssism is characterized by the fact that the devel- 


words. passe ~ 


stage 


over 
ot narel 


oping individual, while collecting into a unit his active 


ito-erotic sexual impulses in order to gain the love 
object, takes first himself, his own body, as the object, 
before going over to the object selection of a strange 


Nar ther 
yment in the transition 


efore a necessary stage ol 


Issisin is 


from auto-erotism to the 


later love object. The love for one’s own person, which 
on} onceals the love tor one’s own cvenitals, represents 


a stage of development which is always present, and in 


great many persons lasts a long time. The remaining 


al 
road later leads to the choice of objects with similar 
genitals.. As Sadger puts it: 

Every man usually has two primary and primitive sexual 
objects, and his future life depends on whether or not he 
finally remains fixed. and on which of the two the fixation takes 
prince For the man these two obiect are his mother or foste 
mother and his own person. To remain healthy he must rid 
himself of both, and not tarry too long with either of them.’ 

It is assumed that the invert could not get away from 


Irom the 
own in the 


was unable to free himself 
similar to his 
more successful, however, in freeing 


which is brought about 


that is, he 
( requiring 
love object He is 
‘if from his 
hy entifying himself with her and thus taking himself 


himself, 
genitals 


mother-iImage 


as the sexual object. With the repression of the love 
for the mother there occurs a repression of love for all 


womankind. According to Sadger it follows the follow- 
ing trend of thought: “If the best of all 
own mother, amounts to so little, how could any other 
stand the test?"'* As analysis Is 
entered on, often finds that not at all 
charms of women, but as soon as any 
trans- 


women, m) 


woman soon as. the 


one inverts are 
Terent to the 
is evoked by the woman it Is at 


This mechanism which gave 


ation once 


it rred to a male object. 
origin to the inversion is thus repeated throughout life 


12. Sadger: Ein Fall von multipler Perversion, p. 112 
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and their obsessive striving for the man 
determined by their restless flight from the woman. 

It is also noteworthy that most inverts are only 
favorite children. I have shown elsewhere that su 
children are usually overburdened with love™ and her 
remain insatiable for the their lives. ‘T) 
accounts for the fact that tear thems: 
away from their mothers they often reject the whole s 

These are salient brought out 
through the analysis of inverts which I 
by the following cases: 


prove S lo 


rest’ ol 
when they 
some of the points 
shall illusti 


referr 
De cenil 


aving attempted sex 


l. W.. was 
me for treatment by Dh 
1910 He 


intercourse 


aged 40, single, American, 
Frederick 


Invert, 


CASI 
Peterson in 
absolute } 


the 


was an 


once at suggestion of his valet and fail 


He showed some of the secondary sex characters. He had a 
very delicate skin, of which he was proud because it 
just like his mother’s, a scanty growth of hair on his fa 
and narrow shoulders, and broad hips. Psychically he re 

an old maid. He was very neurasthenic and erabbed, but 
mood often changed to a feeling of self-sacrifice and mat 
consideration for others. He was very artistic, loved mu 
pictures, and took a great interest in architecture. He | 
had many homosexual experiences; he was loved by and lo 
men, and never entertained anv sexual feeling for won 


As soon as I entered into his life 1 found that he had a st: 


ing polymorphous perverse sexuality which continued into t 





His desire for looking was especially str 
At the age of from 6 to 8 he used to lock himself in the ba 

| look at the He often | 
the mirror on the floor and excited himself by looking at | 
Although he at first recalled no 
later recalled 
while visiting a relative. he lept with a sery 


age of puberty 


room and himself naked in mirror. 


penis heterosexual ex} 


ence, he many such ineidents Thus at 


age of 6, 


who practiced masturbation with him, She also taught 


sexual intercourse Five vears later at the age of 11 ve 
he met this servant and attempted intercourse with her \ 
the same age he had a number of sexual experiences wit 


girl of 14 


age oft Y vears 


years. His homosexual experiences began at t 


when he was taught fellatio by a classn 
When he was young he 


after th 


He was his mother’s pet 
but 
without quarrelin 


was \ 


attached to her, age of puberty he ¢ 


His 


a full analysis of this v 


much 


never be with her 


hated I 


Interesting case, 


father he op 


should like to give you 
but ] 


will simply sey t 






this for 





shall reserve another o 





1 ' 
nat this case 


ates \ 





demonst 


sion al 






absolute certainty the psychologic mechanisms found by Fr 











and Sadger. After six months’ treatment the patient left 
perfectly cured and has remained so ever since 
CASE 2.—U., 46 years old, single \merican, was refe 






treatment 





to me for for psychosexual impotence by Dr. W. + 
May, 1909 The patient stat 


2 years and fai! 






Reynolds in the beginning of 





that he attempted intercourse at the age of § 
had 
friction. 





unable to erection with 


For 


ourse 


and since then been get an 





hefore coming 
experiment 
getting only “half 


pleth« 


about a 
thre 


as he put it, and succeeded in 


being helped by vear 






me he attempted inter times tor 







reasons 







The patient was somewhat shy, and of the 





erection.” 






type He gave a clear account of his life and soon beeat 
interested in the analysis. After studying him for two we 
I discovered that his impotence was due to homosexualit 









His wita sexrualis was characterized by a rather prolon 
infantile sexuality. He wet the bed up to the age of 13 yea 
Between the ages of 6 and 8 years he practiced exhibitior 
with a little girl At the age of 12 years he began to n 







Ww hic h he 





the 
het 


turbate, a practice continued to time of tr 
with Dr attempted osexual int 


course at the age of 22 years, and his first homosexual expe 





ment Reynolds. He 








ontinued on and 


rhese 


and « 
itself 


began at the age of 29 vears 


the 

13. Brill: The Only or Favorite Child in Adult Life, New Y 
State Jour. Med., September, 1912; reprinted as Chapter X 
Psychanalysis, Its Theories Practical Application, Saund 
Publishing Co., Philadelphia, 
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presented experier 
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re always accompanied by conflicts and feelings of remorse. 
n young he was very fond of his mother, but since the 
of 8 years she had disgusted him because “she gave birth 
o many children.” This patient showed no secondary 
characters, although he himself thought that he did 1 
enough hair on his face and that his penis was smal 
penis was slightly below the averag When I first dis 
red the patient’s homosexuality I took a rather gloomy 
of the prognosis. My reason for feeling so was that he 


leas of reference He imagined tha 


rtained some vague k 
ever he came near men they made certain motions which 


nt to him that they considered him effeminate, but aft 


i 
months’ treatment the patient left me cured rhe analysis 
nstrated almost all the homosexual mechanisms. 


ASE 3. Patient, aged 28 vears, single, American, actor, 
referred to me by Dr. Frederick Peterson in the begin 
of Mareh, 1912. The patient was anxious to be cures 
omosexuality. He himself thought that it was congenital 
recalled that he became sexually excited at the age of 
rs on the oceasion of sleeping with his fathe He showes 
condary sex characters, and analysis showed that fo 
time before this episode there was an affective sexual 
ience which prepared the soil for the later development 
inversion. This case was especially interesting becaus¢ 
es the homosexuality the patient also evinced very strong 
tic perversions. He entertained many sadistie fancies 


nged for the days when the people went around armed 





( is and da and he usually earried a revolver in 
cket He spent considerable time in the menagerie 
ont of the tiger’s cage. He loved to see the tiger exated 


hear him roar and he imagined that he exerted a ce 


niluenece over the tiger. The analysis brought out all the 


sms found by Freud and Sadger in their mverts, and 
six months treatment the patient was discharged as 


nd has remained perfectly normal since. 


cite a number of other cases of the different 


s of homosexuality which I have cured by psy 


sis, but, as it Is impossible to give 
nes of cases that would consume hours of read- 


| will close my paper with the wish that it may 
to throw some light on these obscure phenomena 


ove some of the prejudices to which se unfor- 


ABSTRACT OF DISCUSSION 
D’Orsay Hecut, Chicago: I should like to ask Dr. Brill 
or not he made any special inquiry into the heredity 
homosexuals As I recall it, he stated that they did 
vy any particular inheritance that could be of a 
rative typ I do not ask because | question his state 
it because, after all, 1 think that there is always a 


in the interpretation of what constitutes inheritance, 


ether or not a person could inherit a certain tendency 
onaliy acquired, but having a physical basis which 
permit these sexual perversions to take root and remain 
Lime, 
s also impressed with the effort of Dr. Brill to correct 
exuality by decrying it. But if in the eye of the 
ist homosexuality is but a contravention, socially 

and if it has just as much right to a hearing from 
nt of view of a sexual act as has heterosexuality, | 
cannot see why the homosexual should care to be 
ed from his homosexuality, except that he feels dis 
by it. Then again, a large number of homosexuals 
no way abhorrent of themselves in respect to then 
s; they seem to be perfectly happy and perfectly well 
l, probably in a restricted sense, and these patients 
y are not worth while treating as Dr. Brill treats 


If we accept homosexuality as a condition which has 


nuch right to exist as heterosexuality, why should we 


ss ourselves to the duty of treating it? 
1 attitude 


m wondering, too, whether or not the antisoci: 


the homosexual individual is, so far as the law is 





concerned, out of all proportion to the offens« 


the offense of 
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With reference to the question of determining that a person 
s homosexual: 

A patient 
atte! 


who was said to have nothing the 
life, but I had 
cen him not three him. 
homosexual,” and I explained what | 
indulged in 


came to me 
who had convulsions. 
when I 


with his sexual 


more than times said to 


“You are meant. He 
old me that 


ts, and that for this reason he used to wrestle, during which 


while at college he never sexual 


would have ejaculation, and he selected his partners. 


beginning of his existence he was 


able to 


nquestionably from the 


omosexual, although he was have sexual intercourse 


marry when quite 
said He 


neurosis was simply 


ith his wife, but he compelled to 


voung: he was 


me to be 
the result 


was 


“prodded into it,” as he came to 
treated for neurosis, but the 
of homosexual lack of gratification. 

We should be particularly careful not to suggest anything. 
that he is 


homosexual and 


homosexual. Be 
not 


never tel] a patient at 
sure that he is 
en hesitate to tell 


sterne 


once 
isonably you need 
him so. 
Answering Dr. ’s question as to how I can determine 
at the patie nt is cured: 
\ patient 
at he 
rible 
falls in 


ason to doubt 


who comes to me and tells me, for example, 


commit suicide if he cannot be relieved of his 
When that 
with a and 
that 


Moreover, the man does not come to me at my 


will 
suddenly changes and 


her, I 


condition patient 


love woman marries can see no 


when he never had any such 


is cured 
eling before. 
licitation. He comes to me with something definite; I follow 
e case for months or perhaps more than a year; I know 
m better than any one else in the world, and he has no 
cason to lie. 

Those different 
terosexuals, and, further, they belong to some of the finest 
and I 
analyzed, 
We cannot 


ignorant 


men are, as a rule, no from a crowd of 


types. Those are the only cases that I have analyzed, 


lelieve that only persons of a high type should be 


those are the ones we should reclaim. aceom- 


p-ish anything satisfactory in the case of persons, 


DIURETICS IN CARDIAC DISEASE 


A GENERAL 
ARTHUR D. HIRSCHFELDER, 
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REVIEW 
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In considering the subject of diuretics in cardiac dis- 
case it is essential that we frame in our minds some 
tentative the forms of cardia in which 
it is desirable to resort to diuretics at all: secondly. that 
in which the lesion 
kidney ; and thirdly, 
virtue 


idea ol disease 
we form a clear idea of the manne} 
heart affects the action of th 
consider the mode of action by of which 

drugs under consideration 
to edy these disturbed conditions. 
realization that 1 am making rough and 
divisions, | mav say that one might consider 
resorting to diuretic measures in five 

isease of the circulation: (1) infective endo- 
lerosis with periodi« 
with localized arteri- 
cardiae asthma 

pectoris and vasomotor 
paroxysmal hypertension without 


and (5) ) 


may 


1) 
1] 


} 
| 
i 


» advisability of 
, i? 
arterios attacks of 

various disturbances associated 


transitory 


lerosis, vertigo, headaches, 


edema. angina 


pulmonary 

rises: (3) chronic or 

lema: (4) acute 

vstemie compensation with chronic passive congestion 
with or without general anasarea, 

hyvdropericardium, arising from myo- 

insufficiency or adherent 


cardiac overstrain, broken 


ascites, 


valvular 
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In acute and chronic infective endocarditis on 
encounters, it is true, a scanty urine 
red blood-cells just as in passive 

Baehr’? has shown, this is due to the 


infective glomerulonephritis with en hol of Streptloco 


with albumin an 
congestion: hut 


presence ota ti 


cus viridans in the loops of capillaries in the glomeru 
and it should prima 
nephritis rather than as a primary 
therefore leave this 
Dr. Christian. 

In the groups of arteriosclerosis and of ch 
tension one might well be tempted to resort to diure 


according!\ ix treated as a 
heart 


question 1O he 


diseas : 
shall discussed 


onie hyp 


Ics to remove products of auto-intoxication or to ret 
a possible plethora, but in either case it would be qu 
tionable whether or not such an effect could be secu 
desirable. It is useless to try to lower 

he blood 


or would he 
blood-pressure by 


because that water is 


removing water trom the 


diuresis. immediately repli 
from the tissues, and in some cases diuretics may « 
drive an excess of water from the 
(Weber?). In both of these conditions, as von Noorde 
has shown, it is better to spare the arteries and kidn 
from overwork by light diet and restriction of salt ar 


; 


water than to remove these substances from the syst 


tissues into the blo 


with diuretics. 
In acute cardiae overstrain, on the other | 
hoat 


- 
romantic walks ol 


and, su 
as we meet in athletes after a race, a football g 
or a tug of war, or in the less 
in persons who have performed feats of strength « 
exertion involving hard lifting, pushing or pulling, o1 
is often confronted by a seantv urine containing all 
min, casts and even red blood-cells (A. R. B. Mvers,* 
da Costa,® Meylan®). This is due entire ly to the co 
gestion of the kidney resulting from venous stasis d 
ing the overstrain, and is therefore of primary card 
origin; but, as these writers have shown, it is of entir 
transitory duration and the strain 
over and the heart once more under normal conditio 
the history of ma 
moreover, Meylan | 


nor the kidney s! 


} ; ] 
ciears up when 


a very complete study of 
decades of Harvard oarsmen, 
shown that neither the heart 
signs of damage in after years, and the condition thy 


itself without the int 


From 


fore can be left to take care of 

vention of diuretic measures. 
The chief condition in which active int 

induce diuresis is advisable is in broken systemile co) 


rvention 


pensation with edema from stasis in the systemic ve 
failure of the right ventricle, tricusp 


: 
(especially Pick’s per 


either from 
stenosis or adherent pericardium 
earditix all cases o 
gestion the changes in th 
those observed in asphyxia, and Cohnheim and Ri 


passive i 


pseudocirrhosis ). In 


circulation closely simul 


have shown that in the kidney the first effect of aspln 
is a constriction of the renal vessels and diminution 
flow of urine. ‘This constriction has 

center and is absent if 1 


ome paral 


cessation ol 


origin in the vasomotor 


nerves to the kidney are cut or be yzed, und 


. G.: Glomerular Lesions of Subacute Racterial Et 
carditis (m. Jour. Med. S« 1912. 
Weber, 8 Ueber die Beeinflussung der Resorption du 
Verhandl. d. Kong. f. inn. Med., 1906, xxiii, 518 
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s on which condition the volume of the kidney and the determined more by the local formation of acid pre te 
nan ount ol blood flowing t! rough it follow and are deter- which cause the tissue t take water DV In tion t n 
ut a mined by the general blood pressure, Prol nged stasis by the changes in the walls of the vessels 
a true vives rise here as elsewhere to cloud swelling of thy Fischer believes that thy same laws of colloid in 
loco } nev-cells of both the tubules and glomerula) caps le, tion govern bot retention and excretion of wats » 4 
erul al to swelling of the tissues, which tend still furthe kidney, and hence believes that admi stration « 
bmn to choke the cireulation through the renal vessels lies antagonizing the effects loca 
se. | (Fischer*), leading in vicious circle to still more deget gives a therapy applicable to both the edema and 1 
ed bh eration of the renal epithelium and glomeruli and fin- renal conditions 

to the proliferation of connective tissue whic! We owe our knowledae af ¢ nk ae 
pe results in the formation of the typical hard red kidney gin. diyret rues aesiilialai cll ; 
uret ronic passive congestion (Slauungsniere, Senate ry woman in Shropshir o as Witherins (17S 


“eli \schoff?®) whether it be of th irge or small and... «),9 


g nad sone } = ( Te] T ‘ 
; ] 
au Led type ; : ; : ractitioners ‘ ‘ \\ Wiithy | 
ure Lhe nctional power of the kidney in passive cor 
: - i core ne te - o ! \\ _ Oo] I ( ! 
rt stion has recently been subjected to a very careful 1] 
: : a : ; regardless of thy ‘ ‘ ( vhene { 
"i ( and experimental study by Rowntree, Fitz and 
oe ; . . investigated this ! ! ! oxalove to 
yl sae { t testing the function of the glomeruli b 
; : ] ] ‘ r eC a powel l ‘ ire tlhe 4 that e came “to =4 f n 
PVE s ivel actose test (aul on ¢ excretion oO . 
} ) f lact , 2) o f vater jntrod } mM ILCS nas , al : ris I . 
ylon ( AcCLOsSt in ¢ C.C. ( ntel Intros he 
} { 4.) ( remoy\ | ol | | ! 1 | 
rde1 travenously) and the activity of the tubules by 7 
t t lid nia + } } ent SO ir ma ‘ ects ‘ ri 
dne) excretion of salt. potassium iodid and phenolsu “en 
or Ps . - nee The exce nt 7 ( I { ( } 
tar nephthalein (method of Rowntree and Geraghty). : , 
, ; F ] } 1 } 4 ' ( tained 1n ( i ne es ~ ( = 4 
rste ound that 1n cardiac decompensation the amoul ' ; 
; Digitalis is the diuret :, 
may vary ale is no absolute mcdex oO ‘ 
3 tions wit i ‘ 7 Ol f ( 
su I wer oO the kidney, altho it 1s dimu shi in 
4 bines in a most t es of 
oat es of stasis, but that the a ty to excrete s ma ‘ \ 
ao } , } 4 } | il ils’ (ies { nt O eC ¢ ! \ 
f | nished in stasis of moderate grade even before a 
. " oad a | Y md | ‘ 4 ! ‘ ow) ! ‘ 
h « nished excretion of phenolsulphonenhthalein gives 
ol ence Ol wide-spread damage to the tubules. La : 
, } } rule Lie Vel ( - ( 
ally tose, the index of glomerular function, is ways 
: } ' a } striction ol ft essels t ! ! ! 
vers.4 ed. Nonnenbruch'® in a less complete study also we ' ' 
; 4 : B 1 thre exyperimel ~ B ntol I 
CO ; that in chronic passive congestion ere 18 evl- 
| ] ] ] ] ] " Cott ev and Mag = I l I ‘ I en VCS 
d nee ot both vascular and tubular injury. ae i { 
: = le oO ot | ‘ , ’ ’ 7 ~ T i)! ‘ ‘ I “. 
rd \s regards the general edema which accompanies S = : ‘ 
but that on the coi ( od flows throug e 
ire sive congestion Widal and Javal,** Strauss? and DUt Ma Wit 
\] vi hs } hat ; | wit! Kidney than { re \ { experimenters ron 
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be taken as an index of the ability of the kidney 

s to react, it is evident that Im passive congestion 

tivity of the kidney must depend more on the con- 
dition of the general circulation than does the normal 
kidney. Now Erlanger and Hooker** have shown that, 
other things being equal, there is a close parallelism 
e amount of urine excreted and the pulse- 
the amount of change of blood-pressure with 
(that is, the difference between maximal 
and on the other hand 
albumin is ex reted 


between tl 
pressu 
art-peat 
Inimal blood-pressure ), 
orthostatic albuminuria the 
only when the pulse-pressure is low or falling. Gesell** 
that this diuresis directly on 


las shown the 
pulse-pressure because he has been able to produce it in 


cde pends 
excised kidneys by increasing the pulse-pressure without 
permitting any change in the amount of blood flowing 
through the kidney. The pulsation of the blood-stream 
is communicated as far as glomeruli, for Nuss- 
has been able to watch these structures pulsate 
vy, and it is therefore likely that the pulsation 

relation to filtration in the glomeruli 
the size of the arteries lead ng to 
must be much marked than 
Now, as stated before, one of the 
the 
systolic output of the heart and the pulse-pressure, and 
to increase filtration through the glomeruli 
and bring on diuresis. This is by far the most marked 
in cases of cardiac irregularity and especially in patients 
with auricular fibrillation. In _ these before the 
administration of digitalis the pulse-rate is fast, the 
heats are small and the pulse-pressure is very small, so 
that oliguria is the rule. Digitalis blocks off many of 
the impulses from reaching the ventricles, and slows the 
latter so that large with large pulse-pressure 
result bringing with them the optimum conditions for 
secretion, and within twenty-four hours the urine 
may be increased fivefold or tenfold. 

using digitalis it is important, as Pratt*® and 

have insisted, to obtain a preparation which has 


the 
baum 
fro 
definite 

nn account of 
pulsation 

the tubules. 
well-marked effects. of digitalis is to increase both 


more 


There tore 


Cases 


slow beats 
renal 
standart 


een 


ized physiologically, so that one can be 


l 
certain that he is giving an adequate amount of the 


drug: but whether one use the galenical tincture or the 


fluidextract or the powder of a good digitalis leaf o1 
resort to one of th 

the digitalin, digalen, digitalime-Nativelle 
the digitalis 


seem to 


e special preparations of digitalis 
odes 
digitonin-free 
make any 
clinical 


toxin), ol 
not 
There is a wide 


(which is d 
essential 


(digipuratum) does 
I . | 
teaching 


difference. -spread 
that the infusion of digitalis is preferable, as a diuretic 
tincture: but most of the evidence is based on 
made before digitalis preparations were stand- 
contains more digi- 


} 


to the 
studies ' 
ardized. The infusion probably 
tonin than the other preparations, but | have thus far 
found no evidence which is conclusive to me that a good 


and Hooker, D. R.: An Experimental Study 
’ressure in Man, Johns Hopkins Hosp. 
A Study of the Isolated 
Renal Function, Am. 


®3. Erlanger, J., 
of Blood-Pressure and Pulse 
Rep., 1904, xii, 145 Hooker, D. R 
Kidney: the Influence of Pulse-Pressure on 
Jour. Physiol., 1910, xxvii, 24; Postural or Orthostatic Albumin- 
uria, Arch. Int. Med., May, 1910, p. 491. Hooker, D. R., Hege- 
_ o and Zartman, L. V.: The Relation of Pulse-Pressure 
Appearance of Albumin in a Case of Orthostatic Albumin- 
! (m. Jour. Physiol 1908-1909, xxiii, p. 11 

24. Gesell, R.: The Relation of Pulse-lressure to 
Am. Jour. Physiol., 1913, xxxii, 70. 

Nussbaum, M Untersuchungen 
Arch, f. d. ges *hysiol., 1878, 
discussed by Brodie, T. G 
York, 1900-1910, p. S81 
Pratt, J. H The Potency of Digitalis Preparations, Boston 
and Surg. Jour., 1910, clxiii, 279. 
Hal wW.: Digitalis Standardization 
ude and Medicinal Preparations, Bull, 47, 

Washingtor 111, 


to th 


Renal Secre- 
iiber die Secretion der 
xvi, 142; 1S78, xvii, 580. 
Renal Activity, Harvey Lect., 


Variability 
Lab., U. 38. 


and the 
llys 


Jour. A. M.A 
Aus. 2, 101 


infusion is more efficacious than an equally good tin 
ture or one of the active digitalis bodies, 
othet hand infusions are much more subject to varia 
tion and to spoiling. 

Among the other bodies of the digitalis group I ca 
bear witness to the excellent effects first noted by Fraen 
kel for the administration of from 0.5 to 1 mg. stro 
phantin into either the veins or muscles. Its diureti 
effect seems to run parallel to the effect on the circula 
tion. 

When we come to the other members of t 
group, squill, convallaria, adonis vernalis, hellebore an: 
erythrophloeum, however, a question arises, not of their 
absolute efficacy, but of whether or not any of them a 
strophanthin as diuret 


whereas on t 


he digitali 


as efficacious as digitalis or 
from quickening ol the entire blood-flow through Lhe 
the other hand, as efficacious as are t 

diuretics of the purin group in their action. The experi 
ence of decades has shown that squill is an excellent 


hody: or, on 


especially when given with digitalis, but thi 
careful critical Mackenzie** show that when 
periods of squill administration alternate with period 
of digitalis administration in the same patient there is 
no preponderance of evidence in favor of the superiority 


diuretic. 


tests of 


of squill, 

On the other hand, when we desire a more power! 
diuresis than is afforded by digitalis we make use of t! 
diuretics of the purin or caffein group—caffein, tl. 
bromin, theophyllin or theocin—which as Loewi*® | 
shown act both by dilating the renal and 
direct action on the renal epithelium. 

According to the studies of Loewi*® and his collabo 
rators the drugs of this act largely throug 
bringing on dilatation of the renal vessels, although he 
has demonstrated that they may also act directly on the 
renal epithelium when dilatation of the vessels is pr 
vented. Observations by Meyer in diabetes insipidus 
corroborate this view. The caffein series is particularly 
efficacious in those cases of cardiac dropsy in whi h t 


vessels 


} 


serics 


kidney cells have not yet become greatly damaged, a 
one will often encounter cases in which these drugs w 
bring on a diuresis not obtainable by the digitalis seri 
Of the caffein group theobromin is a more potent diu 
retic than caffein (caffein citrate) itself; and theophy! 
in, an isomer of theobromin, is still more potent than 
theobromin. The most form of all is t 
water-soluble acet-theocin in doses of about 3 
grains (0.2 gm.) three times a day; it not only giv 
but may also cause diuresis in cases in 
yromin sodium salicylate evoked no respons 
Erich Meyer®® calls attention to the fact that 


} . ‘ 
obtains an 


| 
convenient 
sodium 


greater diuresis 


which theol 
whatever. 


In cases of primary cardiac disease one 


intense diuresis with great benefit to the patient from 
drugs of the caffein series, in contrast to the cases of 


wal ' 
reco? 


primary nephritis, in which he has never seen any 
nizable benefit from their use. Indeed, the recent 
studies of Schlayer, Mosenthal, Christian and Janeway 
indicates that when there is sufficient damage to the 
kidney these diuretics soon fatigue the latter, cease to 
produce a response, and then actually diminish rather 

28. Mackenzie, J.: Digitalis, Heart, 1910-1911, ii, 273. 
A. R.: On the Action of the Digitalis Series on the Circulation ina 
Mammals, Jour. Exper. Med., 1897, ii, 235. 

29. Fletcher, W. M., Henderson, V. E., 
heilungen tiber den Mechanismus der Diurese, 
u. Pharmakol., 1905, lili, 15. Alcock, N. H., and Loewi, O.: Ueber 
den Mechanismus der Salzdiurese, ibid., 1905, liil, 33. Hlenad: 
son, V. E., and Loewi, O. Ueber den Mechanismus des Harnstoff 
diurese, ibid., 1905, liii, 49: also Ueber dic Wirkung der Va 
dilatatorenreizung, ibid., 1905, lili, 56, 

30. Meyer, E.: Beitrag zur Wirkungsweise 
licher Diuretika, Therap, Monatsh., 1911, xxv, 11 
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ase renal secretion, 


-standing heart-fai 


nter cases ol long iure in 
the administration of these diuretics does not 
a uresis, or in which, quite comparable to 
rs ¢ rience in primary nephritis, the t 
( wed b I reased out f ne t « 
ses are not This is 1 S o 
Rownt and Fitz, and Nonnenbru e 
= 
n these cases there is a s ! imin 
11 function olf both tub 3s an erul 
‘ ! ( the tissue Fortunat Row! 
\ 1 us in the phenolsulphoneplhit n test 
qu ind easy method of determining n 
Ve case the exact extent to wi 1 the re 
is injured. If we make a tha n test 3 
( ( the patient, we can t n tw 
; renal epithelium is working well or is out 
thalein excretion is lo 30) cent. o 
rs—we can know at on hat we are s 
I the point at wh the it injure 


elium: and it will be better to rely on 

try to improve the circulation before trying 
te the kidney. If the general circulat 
; Rowntree 


and Gerag] LV al also IS 
hown, the funct 


very rapidly to nearly normal and then one 
afraid of acting on it with ‘ul 


Therefore, we should aim first to Improve 


on ol the nai ep ne 


r . 


tion with digitalis and leave the removal of 
a for the administration of caffein di 
later. 
same precautions apply to 
acetate, citrate and tartrate, although th 
( ly less irritant to the 
es, and their effect also is limited by the same 
s. Unfortunately, this is true also of Martin 
’s method of administering salt and sodium 
travenously or by rectu 
that “when a heart drops below the lowest 
liclency and has no 


cannot supply them.” On 


kidney than are 


m, for Fischer states 


rec 


1 pe rative 
and salt 
en the circulation is impr 

and tartrates which are transformed 

the body and are excreted as such are much 
more pleasant than the cat 


ving, the acetates, 


into car- 


to the patient 
the oldest drugs that has been used in failure 
rculation is calomel. and many excellent 
; it is a routine to prescribe purgation with 
s soon as they see a patient with heart-failure. 
However, one finds a copious secretion of 
ring even before the bowels have moved and 
afterward. 
the vi 
through the kidneys is first 
| and is then reabsorbed as pu 
vel and excreted as such th: 
nds that the diuresis from cal g 
ed if the outflow from the lower bowel 1s hin- 
administration of morpl in. The good effects 
el in cardiac disease is testified to by its long 
use, particularly in the form of the pill of 
and Niemeyer (digitalis 1 grain, squill 1 grain 


with 


Flechsedet as shown, how 


t most of excess of water that is thus 


exuded into the 
re water by 1 
7h the kidneys, 


omel is greatly 


ld like to call the 

it a difficult or expensive proce 
colorimeter can readily be co 

to less than 3 per cent. and is very easy to us A 
n of this colorimeter will be published soon 

‘echseder; Quoted from Meyer and Gottlieb, 


attention of those who may consider 
lure to the fact that 


me-mad structed which 
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been called “digitonin” by different observers, leading t: 


Baste, 2 The Decktecifetien Gecetmest fe Ble of Ge good deal of confusion with regard to that substance. J 
Heart, Internat. Clin., 1906, ser. 16, i, 26. italis leaf contains only traces of the saponin, digitoni: 

Oertel, H.: The Cyanotic Induration of the Kidney, Jour. Med. matter to which I wish to call attention because of the { 
Res., 1912, xxvi, 267; with a complete historical discussion and 
bibliography. 

Hedinger, M.: Experimentelle Studien tiber die Wirkungsweise of digitalis alleged to be free from digitonin. 
von Nieren und Herzmittel, Verhandl. d. Kong. f. inn. Med., 1910, . _ . alt} NES ee iene . 
xxvii, 750: Ueber dis Pagesschwankungen der Diurese bei gesun- Dr. A. D. Hirse neerepits Baltimore: For renal hyperen 
den und kranken Nieren, ibid., 1912, xxix, 504. I mentioned merely hot applications both to the back and 

Hirschfelder, A. D.: Diseases of the Heart and Aorta, ed. 2, the abdominal wall. which certainly brings about by the 


Philadelphia, 1913. His, W Therap. Monatsch., 1912 . “ : ; , 
Jacoby, L Weber die Reds a der Karellkur bei der Minor and reflex vasodilatation to the kidney, which I be! 
Besectigung schwerer Kreislaufstérungen und der Behandlung der is most important. I think that it is quite probable that 
Fettsucht, Miinchen med. Wehnschr., 1908, lv, 839 ww tal imfmet arti Mache _ 
Seelig, A.: Beitrag zur Lehre von der artifiziellen Albuminurie, very hot rectal infusions that Dr. Martin Fischer sOComnm 
Arch. f. exper. Path. u. Pharmakol., 1894, xxxiv, 20. in his rectal infusion method of carbonate and chlorid n 
rhacher, H. C.: Ueber den Einfluss cardialer Stauung auf die by their proximity at least to the left kidney, give rise t 


slutverteilung in den Organen, Deutsch Arch. f. klin. Med., 1909, a , 4 i : . 
xevii, 104. reflex dilatation in those kidneys in which an element 


ADDITIONAL REFERENCES 


claims which have been made with reference to preparat 


force may be spasm, which was demonstrated by Roy, ( 

heim, Thacher and others as playing a réle. My gen 
ABSTRACT OF DISCUSSION ideas about the management of a case of cardiac failing « 
pensation with edema which demand cardiac measures clos: 
coincide to those of Dr. Billings, but one must avoid too { 
purgation, for instance, fifteen bowel movements daily 


Dr. Puirie 8. Roy, Washington, D. C.: Bleeding is one of 
the most important therapeutic agents in cardiovascular drop- 
sies, in cases in which we want to increase the action of 
the kidneys. About six months ago I had a man who was W&S in vogue some years ago, especially in those cases 
eliminating one pint of urine in twenty-four hours. After 
bleeding a pint the kidneys eliminated two gallons in forty- 
eight hours. He was taking no drug at that time. Digitalis, 


aortic insufficiency which are affected by temporary, sud 
rises in blood-pressure. Dr. Dandy has demonstrated that 
the act of defecation the blood may jump 50 mm. of mer 
In failing aortic insufliciency this may account for some « 


of course, acts best in pulsus irregularis perpetuus or fibril- . “afer 
lation of the auricle. Mr. Sawyer always gives digitalis when the sudden deaths at stool. In aiming at drug effects w: 
7 : thy : , amniittan tn 4 re » one im = dangerone <« 
the veins are too full and the arteries not full enough; in OU! therapeutics in a volley; we ought in a dangerou 
; : : ‘ as rie ras ssi me ¢ ‘ » (¢ ‘ ce le , 
other words when the right side of the heart is overtaxed. ‘t® 40a ving % lly as possible all that we can at once. In deali 
with a dilated heart each measure which tends to relieve 


dilatation will tend to place that heart under the mecha 
conditions in which it contracts most efficiently and we vw 
to get the overstretched fibers down to the length at w 
they contract under the conditions of greatest degre 
mechanical efficiency by rest, venesection, purgation and 


I have followed Mr. Sawvyer’s advice in the last few years 
with good results. I know Dr. Hirschfelder intended to men- 
tion rest along with diet in the treatment of diseases of the 
heart test, digitalis and diet are the three cardinal thera- 
peutic agents in treating diseases of the cardiovascular sys 


tem, but as I have mentioned, blood-letting will often produce : 
italis or more probably an intravenous or an intramus 


diuresis when other agents have failed. oF ee td , ; 
. injection of strophanthin. I cannot say that in my o 
Dr. B. Fantus, Chicago: 1 wonder whether Dr. Hirschfeldet : I ; . , ig 
; ted , to tl alas e : experience the prompt administration of strophanthin, 
‘posely “ etere » e rrodue ) oO v re q : . — ; 
om a Omitu ' — = ate ” — a. —— lowed in the next twenty-four hours by digitalis has been 
of the back by means of heat, as by poultices, or of chemical ‘ : ; , : 
: : Dr. Billings suggests, a detrimental procedure. I can we 


q Ss, as , istar applicat s 4 s j as bv e : . 
irritants, as by mustard applications, or of suction, a Y wunderstand that if it were the only procedure used this m 


means of dry cups. It is true that the experimental basis}. true, but I am not quite clear in my mind as to just w 


of these procedures is still insufficient. Whether hyperemia dangers Dr. Billings fears from doing venesection first 
of the back produces anemia or hyperemia of the kidney is then following the temporary, but definite relief of dilatation 
still one of the mooted questions so far as I know. But that with immediate injection intravenously of strophanthin 
it is well-founded clinically 1 believe some of the practitioners jas seemed to me, both from clinical and experimental wor 
present will agree. that it is important to improve the tonus of the heart muscl 
Dr. FRANK BILLINGs, Chicago: I should have liked to ag well as its power of contraction as quickly as possibl 
hear Dr. Hirschfelder say more about the management of The dilatation depends on a lowered tonicity and increased 
this condition without drugs. My own experience is that, in yenous pressure. Digitalis and strophanthin increase tonus 
decompensation of the heart with anasarea, with that condi- and antagonize a high blood pressure and venesection lowers 
tion of the kidney of «a cyanotic type in which the circulation blood-pressure; then why are not two measures taken toget! 
through the Kidney is very small in a given time, to begin better than one alone? 
with the use of digitalis practically results in failure. Pre- Dr. FRANK BILLINGS, Chicago: I probably did not n 
liminary to the use of the drug must come absolute rest myself clear. You answered my question yourself when y 
and reduction of fluid intake for any given time to relieve said that you would relieve the venous stasis first. In n 
the patient of much of his dropsy. Reduction of the fluid own experience 1 would feel that I could give the digita 
intake may be secured by giving milk alone not to exceed a with the best results after the venous engorgement was p 
liter in twenty-four hours or even less, or absolute starvation tially or wholly relieved. 
with water alone. This treatment should be accompanied by Dr. Hirscurecper, Baltimore: The action of digitalis 
excretion through the bowel by free purgation. It is a mat- on a heart in that condition may perhaps be different 
ter of choice as to what one will use as the cathartic. The from the action on a perfectly healthy heart and I do not 
objection made by some that the use of salines in these cases know that any experiments in pathologic pharmacology hav 
may cause the accumulation of more salines in the body that been made which would throw light on that important 
are harmful I think a point well taken, but in that case even question. I think we shall have to take Dr. Billings’ experi 
one has at hand plenty of other vegetable cathartics. The ence in this matter into consideration in contrast to exp: 
too early use of heart tonics of the digitalis group with the ments done on healthy heart-muscles. 
heart doing all it can may be harmful to the heart fighting Dr. Ray L. Wiipur, San Francisco: My idea in asking | 
against an obstruction it cannot overcome. the papers of this clinical symposium was to get somethi: 
Dr. Ropert A. Hatener, New York: It has long been of an authoritative summary in regard to the treatment of 
held that the tineture of digitalis and the infusion have’ such conditions. When I thought of the barrels of ergot 
different actions, but no one seems to have tested the matter injected into tuberculous patients with hemorrhage and ot! 
experimentally The mare left after making the tincture’ the hogsheads of sweet spirits of nitre given patients wit! 
is inert, hence the tincture must be supposed to contain all cardiac lesions I thought it would be well to have some autho! 
ol the active principles of the leaf. Different substances have  itative statements so that we could get a fresh start. 


i 
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SIGNIFICANCE OF PLASMA CELLS IN “I= the case of the tonsil, the view is more rational that 


pes | ied nae this organ 18 In all Cases, V t ypert phied I 
THE TONSIL ‘ onically infected focus shortly a r birt view ppa 
A PRELIMINARY REPORT ently supported by bacteriologic studies. It therefore seen 
reasonabie tf t Ss mor 0 Cas ul Lerist ot cpro 
J. GORDON WILSON, M.A., M.B, inflammation should accumulate er Not only t nat 
CHICAGO of these cells, but th vccumulat in s 


rticle published last year,’ I emphasized tl! ee, a hl 
ice of what I called the hvperfunctionating to1 
lhood. I there said: The views here express ‘y so competent ar 


as D Davis ared t to iy ynewhat at i 
- S > onsil ! hy | oucht rf } 
otersespen in ize Of a tonsil in a iid ough ! wit what | | w vo ; nined. t ; ; 
egarded as a sign of local disease and an _ indicatior ain i , P I 
. at . tu ft Ss asp t Se OE Sb { \ s l 
leation. Many children are constitutionally subject 
. I ( [oO Since s10ns ty ect 
fluctuations and the treatment is general more than . 
| ( ( 7 ( ~ | ~ | at ‘ < 
It is common knowledge that in systemic diseases ° : 
. " ‘ e rn 7 ? S ty ’ ‘ + ; COl 
such enlargements and few of us are dis post i ven ‘ 
t these are a sign of focal disease 1 would rathe sion that the s porters of « piete enu ation of t 
em as indications of functional activity.” Speaking tons unas f l . ve } i their content 
ence to the region where the respiratory and ali that the tons s lrom the ea est stages of life a 
tracts meet, I said “As knowledge advances thet eased organ Vv 1, it is our dutv to remove. ‘] con . 
tly impressed on us the important and unexpect: sions ft { ’ hye iwn are ips W { ) 
this region to disease We err if we forget that lavis himself w vdmit For it appears to me wi 
sewhere the essential resisting power to infection further admit that the tons ind the appe1 . 
e tissue cells. ‘urt , we shall add to this erro Ie 
ue cel I ther ‘ I i ) vestigial sti nres ~ . ypendix 1s « 
oneentrate our attention too much on leukocyt 
. . : - VW Nee ! l es except to note t | 
r exudation to explain initial protectior Whenevei : 
; ‘ } tent at yniets< } ~ rists and > ne Vy 
gienie surroundings or mode of fe, it may b = 
n constitutional weakness, these tracts are ex post wenn . . Ane . as t y Were a 
, " " ¥ ‘ = m | | T ~ “| | 0O' 
es which lower their vitality, the tonsils suffer for a ae a a Vests fan We ‘ ve 
ith them. When the mucous surfaces, particularly conct ‘ wit l tonsil, ana rain I reiterate what 
in the child, are exposed to irritation, the tonsi have already irequently Geciared, that neither emp! 
ffers for them and with them It seems to me the ology nor comparative anaton ! et phvysk rives 
a child protect these tracts espe ially where they anv support to such an } I sis e oplInION 
ther in the nasopharynx, and are associated directly they are vestigial in man and even worse than usele 
well-being. If this beso, I am called on to do yas done considerable da or nd created prejudice 
¢ to protect these bodies during the period of func avainst much endeavor to dis ! . a 1 fur 
‘ .» _ pre ; F 
vity 
. ty tion 
l , , . _ 9 . , Every ne ch , me ) more cor need of 
ticie by Dr. D. J. Davis, which has | ad consid avery G \ 


- the 4 —— re ef tha — ; s and of he ad 
fluence on the question of the function of ton ' 5 at . ‘ ; na of we ad 


on the importance of tonsillar disease in systemi 


ns appeared recently.? pine: ae la ' . = Be = 
. and 1 ne ic ey y the current vie 


er to make Dr. Davis’ opinion clear I quote at 


oth from his article. He says: WON SPpcel W CONGLHE We JAIES Masse OS 


tissu t ral miu work is being 
tonsils from individuals who are more than a few done mu more res to one before we can have 
plasma cells are found in abundance They occur an) t thy at eas + 7 sienifi ; If we 
e epithelium, especially that lining the crypts, along start al seientifie i ; » anes 
tive tissue bundles and about the blood-vessels with a false assumption in ree to tonsils and ; leno 
pertrophied tonsils they are much more numerous tissu ae cael ‘incl. sa , Hae sonsinen 
ficance is not entirely understood, but inasmuch . a 
* as " theref that we it times to 
more or less characteristic of chronic inflammatory , 
they probably indicate a chronic infection of th : me , 
ypts or the absorption of toxic substances there oH ow Pr mos r pire . DLO \-forn ns 
another part of the same article he says: “Ii ad its . : ual nditions m two 
fact that plasma cells occur it such large num Gila Prous 4 _ vill Nasts and lympho ytes, al d 
sils, appendix and some other tissues after birth are est designated as ! stic or lyn pho ytie 
when the erypts and intestinal inal are infected piasma cells It is « tiv { =f ! rtam to remen 
ating this with the fact that in ronic iIntectionus | ! yf Live ) to The weve 
the plasma cell is so constantly found, one is led Thes ‘] mor} . . ‘ Lym 
t that their presence in the tonsil and appendix,  o}y] ae} e ¢ a af the e = ane 
in the gastro-intestinal tract lymph lands | _" ' la aa . 
ie to a chronic infectious or absorptive process si : 
lrrey l | 5 & - I m il 


restion of Dantchakow and Pirone 


of ferments may cause sufficient irritation to MUcleus, Usu ~~ Sen , Provo piasiu 
’ ‘ a) r ‘) \ rs rs ! ‘ | ) mT : 
e accumulation of plasma cells, is passed over % “8! § _ * . U 
’ , . Ty Os ~ cl ’ . . 
s with the following remar! ' gran \ r) 
—— : _ - ELE) sts ‘ ' \s 1: a UILVIisiod —TtA 
the American Laryngologk Association, May, ( the Iv te ! ‘ tosis From ft} 
? ) ’ 
J. Gordon The Te il n « ! d An Tou . ° ' ‘ nati 
May, 1912. p. 277 —_—— 
D. J Plasma Cells in the Ton Jou Infect. Dis, 3. Maxis T | 1 i i 62 
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JAG PLASMA CELLS 
rich nucleus which usually lodge nuclear bodies which 
stain strongly. Also around these there is the clear halo 
comparable to that of the lymphoblasts. 

The lymphoblastic plasma cells are less frequently 
observed than the lymphocytic plasma cells. The former 
possess the typical lymphoblast nucleus but the proto- 
plasm is more strongly basophil and the halo is larger. 
The lymphocyte plasma cell has a pronounced nucleus 
which lies at one end of an almost oval cell. The halo 
and Altmann-Schridde granules are found in both. 

The Unna-Pappenheim pyronin-methylgreen stain, 
which I have chiefly used, stains the cytoplasm red and 
the nucleus blue-green; the characteristic features of the 
plasma cells are the eccentrically placed “wheel” nucleus, 
and the small clear halo around it. It is called a wheel 
nucleus because chromatin usually radiates centripetally. 
‘lasma cells may show mitosis as well as two or three 
nuclei.§ 

Plasma cells are acknowledged to be derived 
lvmphoeytes by irritative processes. In artificially 
duced inflammation due to toxins, plasma cells appear in 
great abundanee and certain toxins have a special ten- 
They are found in the vicinity 

for example, sterile sponges. 


from 
pro- 


deney to produce them. 
of sterile foreign 
Their abundance in chronic infectious processes has made 


bodies: 


such processes a favorite locus for the study of plasma 
cells, From this has devel ped the predominating idea 
that these cells ecessarily connected with 
‘inflammatory processes, 

One great objection that can be raised in regard to 
many of the investigations into their function is that 
they have in the main been studied in pathologic tissues 
from their patho- 


and so have come to be regarded mort 

logic than their physiologic side. Hence has come the 
undue emphasis which has been placed on their degener- 
ative characteristics. Unna and many 
regard them entirely as degenerated cells. It 
further investigations that 


must be 


pathologists 
would 
this 


will 


] 


appear, however, from 
t] tonsll 


is too narrow a view, and a view which in the 
be fraught witl 
It is well recognized that plasma cells occur in all 
not 
also found in organs 


1 unfortunate consequences. 


subacute and chronic infectious diseases; but it Is 
so often remembered that they are 
which we are justified in believing are normal, of course 
never in such abundance. Thus plasma cells are found 
in man and other mammals in the and 
lymphatic systems and in the digestive tract with its 
Professor Schaffer® gives a list of 
found. 


hematopoietic 


associated glands. 
various organs in which plasma cells are normally 
Ile sums up as follows: 


“In short, wherever lymphocytes are, plasma eells ean be 
It is especially to be noted that in many of these 
preg 


the number of plasma cells can be increased enor- 


met with. 


paces in particular physiologic conditions (digestion, 
hancy PF 


mously.” 


There are many facts which compel us to recognize 
that they are engaged in many normal activities. Thus 
they appear to be necessary to the discharge of such 
physiologic activities as digestion and of repair. Pirone’ 
demonstrated during digestion a marked increase of 
plasma cells in the intestine and spleen. This was con- 
firmed by the observation of Joannovics* that dogs seven 
hours after a test meal showed in the intestinal mucosa 
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TONSIL—WILSON 
and submucosa enormous numbers of plasma cells, whi: 
lie partly scattered throughout the tissues and part 
gathered into clumps. Here they may often be seen 
many nuclei quite similar to giant cells. The increas 
of plasma cells in the spleen during digestion is most 
in the pulp and here they are plentifully found. Ver 
interesting is the interpretation of Dantchakow® y 
concluded from the results of her experiments that th 
is a connection between glandular activity and plasn 
cell formation. She attributes to them the function 
taking up and carrying away materials elaborated 
secretion. 

When we compare the results of these experiment 
with the examination of plasma cells both in normal ar 
pathologic conditions, and when we find that they a 
found physiologically in the lymphatic tissues and also 
in the digestive tract with its related glands, the sus 
picion is immediately awakened that probably the caus 
of plasma cell production may be referred to some it 
tant resulting from glandular activity or from the acti 
of ferment as well as from cell degeneration a: 
increased protoplasm destruction. In agreement w 
this view we have the experiments of Foa who produc 
abundant plasma cell formation by injecting organ 
macerations and by inserting foreign muscle tissue. The 
irritative action of such ferment-like products will 
explain not only the appearance of plasma cells nor- 
mally during digestion and in atrophic processes but 
also the physiologic appearance during involution of tl. 
thymus and as a sign of senescence of bone-marrow. 

What appears to me to be a clear conception of th 
function was enunciated by Loewitz’® who declares that 
he could not regard the plasma cells as degenerated « 
ments, for when they finally degenerated this follow 
after the exercise of a certain function. He believ: 
that not only could their formation be caused by fer 
ments but that they are themselves necessary to produ 
ferments and so are actively engaged in the digestion of 
albuminous This is well in keeping with 1 
view of Schaffer® who says, “Die Funktion der Plasm 
zellen besteht in der Fortschaffung und Nutzbarn 
chung zerfaltenden Zellmaterials.” Joannovies in con- 
cluding an exhaustive article on this subject declares 
that in all likelihood they partly represent specifi 
transformed elements with less functionating powe1 
Sooner or later they perish by vacuolization, lique fa 
tion or hyaline degeneration with pyknosis of the nuclei 
In regard to their origin the active cause seems to be th 
irritative action of a hypothetical ferment-like su 
stance produced by secretory glandular activity, by atro- 
by the disintegration of cellula: 


bodies. 


phie conditions and 
elements. 

We are here chiefly concerned with the significance of 
plasma cells in adenoid tissue. This tissue has of cours: 
been chiefly studied in the follicles of lymph-nodes, 
where as has been said plasma cells are normally present 
in considerable numbers. As is well known adeno 
tissue is the seat of the exchange of materials betwe 
the blood and the lymph. It has been shown that th. 
lymph contains specific substances that do not exist 
arterial and venous blood. Many of the katabolie p: 
ducts poured out of the tissues into the lymph-stream 
if directly reabsorbed into the blood would exercise 
toxic action. These products are rendered innocuous 
and even beneficial to the organism: by the specific acti 
ity of the lymph-nodes through which they pass bef 
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ng the blood." They are there destroved and tion and thought on a narrow field ta wider } 
| in the adenoid tissue. It would appear there-  viev By doing so we shi Tie e\ 
it adenoid tissue has a more important function me ne and added to t well-being of our p 
of filters to arrest or retard the entrance into The presence of plasma cells, instead of showing t 
of mechanical impurities, be they particles of the tonsil ou t thereby to | regarded as a so 
hogenic organisms. One of their physiologic danger, w { rather indicate an organ which is 
ons 18 to destroy the toxins of tiss metabolism. to preserve tlhe rol . Their preset 
irt the lymphocyte and its derivative the excess certainly indicates that something is wr 
takes in this function we do not know. We not necessa n the organ itse The tonsil! is 
that as the toxins increase—so also do thes eased, not becaust ma sent t be 
Luciani believes that the dest tion is a direct they no longe1 e to e toxil 
nee of the metabolism of the lvmphocyvtes ac 


ere in large quantities. ‘I results of vai mportant netion of t sis to prot 


es igators support the view that the mphocytes Miy Irom poisons 
engaged and that in the battle plasma ce! also as Metchi 
urs and as a sequence Nn l p islliad Ct > iat Nn 
In the tonsil] plasma cells are norma against nisms in the phar 
their presence is no more an indication of a1 non-! ting 
disease than their presence in lyn 
On the other hand it would be a sign of diseas v wine that their remo se 1 
rate of a non-functionating gan were they stream 1 verted 
I 
tonsils I am here concerned wit ave n U \\ 
, and have been obtained fro lren and diseas ! ‘ {) ‘ ive ft 
Its. In all the adenoid tiss was abundant tonsils =f to el mph-n s. | 


i. phoc ytes and plasma ct s were 1Nn @XCe@ss hot advo l Like Cnt ‘ 1 diseased < in | 
s Increase of t! 


€ plasma Ce = | — () 0 I il l 2 | 


ated that the lympl here 1} { 
engaged and that some injurious body is pres ow a fault > : ts 
cess. Does this local increase in number its anato) far-ré 
2 vive any indication as to the s ce ot tin effect. The Lut i tT I s not that 
We may presume that the irritant may co mer to remo { lle sl 
ts or through the lvmp! annels; n stri 
focal disease or from some distant katab he sh 


t of the specimens of hvnpert ophied tonsils lo specialisn that { is too cl 
ells are more abundant near the crypts. But § er g 
not confined to the subep | 
r\ pts. They can be found in 1 LOollicie, } 
issue between the follicles and in the deep Plasma « s are ¢ ytes al 


J 
, 


*) 


he tonsil. Davis says that he has been unable engagt n remov at 
asma cells in the follicles. e Gown if it ' 4 
t agree with this. Both in the center ar . 
e periphery of the follicle I have seen typical Processes 

s in addition to the rger cells which P!asma cells 


red n acroscopica ly to he ectly normal " pes { ‘ ; ‘ 
eosin ee. ait seal inst show that 1 nd 
a monkey, piasma celis wert abundant in ' - ou 
part of the tonsil both in the follicle and t#t It Is net © il exe 
ve tissue. In some tonsils the plasma cells ‘S#oWS Uhal 3 t not nece 
g the crypts appear to be more abundant wher : ya ai ¢ 
henomenon is taking place. From the sections 104 Sout un A 


ined there is evidence that certainly not 
tants that stimulated the plasma cell forma as. Suet ' ' :, 
entered from the crypts. here is evidence = 
ints may come through the lymph-stream fron Beware of Conclusions Drawn from Picked Cass 
ar areas. But it matters not how or fro. rdlvy warn vo nst being 1 “l by t 
e irritant comes the plasma cells are there t particular instances to prove their ruments ) 
In the tonsil the plasma cells indi¢ate not s may have heard the story « soph » was taken 
diseased organ as an organ that is reacting to ‘*® ee ' emple of Ne; \ 3 were t 
Their localization indicates not only that tl 
mn of toxins from the crypts but that ther 
s coming from other sources Tl ea ns ne ae OS 8 Eve Caereng Were Sung 
is no argument for early removal but 
tting right of any faulty metabolism w 4 


elr increase. It calls f less concentra mee the +s 
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THE THEORIES OF DIABETES 
The 
] 


kept in close harmony with the prevailing theory of 


CHANGING 


treatment of diabetes in recent vears has been 


the 


immediate cause of its symptoms. It is agreed among 


all who have first-hand knowledge of the disease that the 


} 


glycosuria is due to an overloading of the blood with 


sugar. As we have previously pointed out,’ the hyper- 


glycemia is the fact which establishes the 
How thi 
organism with sugar comes about is, of 
The 


restricting the intake of carbohydrate 


uppermost 
abnormal metabolism of diabetes. overloading 
course, a 


of the 
fundamental question. practice in the direction of 
hee | bene 

has been basecai on 


the belief in the inability of the diabetic organism to 
sugar in the normal manner: and there is no dearth 


Of late, 


use 
of evidence to support the current assumption. 
he wever, another theory has begun to be spread about in 


and since it bears th 


this country; e advocacy of one of 
the best-known investigators and writers on the subject, 
von Noorden of Vienna, it is certain to find a favorably 


disposed audience. The view is now promulgated that 


the hyperglycemia of diabetes does not arise from a dis- 
turbance in the power of the organism to destroy sugar, 


| We are told 


t!:at there exists an abnormally increased “mobilization” 


) 


but rather to the overproduction of sugar. 


of sugar, whether from glycogen or from.some other 


substance, together with an increased production of 


sugar from other sources—proteins and perhaps fat. 
The 


presented in these views of von Noorden, Kraus and 


logic of such a situation, if it were correctly 


their followers, would be to call seriously into question 
the “strict” 


is now so successfully employed in many 


the appropriateness of cal bohvdrate-free 


diet whicl 


The aim of this mode of dietotherapy is, of 


Cases. 
course, to spare a disturbed function from undue activ- 


itv and give an opportunity for partial physiologic 


recuperation. Even von Noorden, however, is not ready 


i 


to give up the tried and tested method of limiting carbo- 


hvdrate ingestion. He therefore invents the ingenious 


iV 
hypothesis that sugar is one of the foremost stimulants 


to the mobilization process—hence the caution to be 


xercised use, 


The purveyors of certain types of 


IIluman Blood, editorial Tue JOURNAL 


1228 


ntent of 
1913, p 


l rhe 
A. M. A 


Sugar (Cs 
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Jovr. A.M 
AuG. 2, 19 
diabetic foods, notably the objectionable so-called “g! 
ten” flours, have been quick to see the loophole in the 
argument through which they can admit the alleg 
justification for not making their products strictly 
bohydrate-free. 
Lusk 


readers to the vigorous protest which has been rais 


Graham has called the attention of America: 
against the “newer opinions” by Minkowski,? hims« 
preeminent investigator in this field and widely know: 
for his classic work on experimental pancreatic diabetes 
He points out very properly that the newly heralded 
hypothesis of an undisturbed utilization of sugar is not 
in accord with the opinions of recent years in relation 
diabetic acidosis—with the claims that the appearance ot 
acetone, diacetic acid, and beta-oxybutyric acid is caus 
There is a 


grave danger that the “carbohydrate” treatments of d 


by insufficient combustion of carbohydrate. 
betes—with oatmeal, potato, ete—whickh are admitte 

not without some inexplicable merit in selected cases, 
may gain a vogue out of all proportion to the claims 
Mir 


; 


which their empirical use at present can justify. 
kowski remarks that perhaps the greatest value of 
the fact t! 


ie importance of reducing the prot: 


oatmeal and similar treatments lies in 


through them tl 
in the diet has become known to many physicians. 
The amino-acids derived from proteins can unques- 
tionably give rise to sugar. We believe, however, t 
the assumption of the production of sugar from fat 


In t! 


fundamental facts lies the oft-repeated cue to pro] 


diabetes is untenable and undemonstrated. 


treatment. In the great majority of cases we entire 
agree with Minkowski that the most desirable treatme! 
consists, first, in a reduction of the carbohydrate ; sec- 
ond, in a compensatory increase in the fat ration ; third 
in a moderation of protein intake, and fourth, in cautior 
against These the dict 


taught by theory and carefully controlled experiet 


muscular overexertion. are 


alike. “Theoretical ideas,” says Minkowski, “give us 


viewpoint from which to survey our experience in pra 


to 


tice. Each change of viewpoint allows new phases 


come to the front and retires those from our visio! 


which formerly had seemed most important in our eyes.” 
It behooves us to proceed cautiously and with due 


tique in the abandonment of an old theory or th 


substitution of a new one, lest we hastily introduce int 


therapy some new fashion that does not deserve to en) 
popularity, 
LOBAK 


CONTENT OF THE BLOOD IN 


PNEUMONIA 


Butterfield and Peabody’ that 
mococel are grown (outside of the body) in blood or 


OXYGEN 


found when pn 
solutions of hemoglobin, there results a lowering in t! 
power to combine with oxygen due apparently to t 


formation of methemoglobin. 





The Newer Opinions Concerning Diabet 
litus, Translated by Graham Lusk, Med. Rec., Feb. 1, 1913 

1. Butterfield and Peabody: The Action of the Phneumococcus < 
xd, Jour. Exper. Med., 1913, xvii, 587. 


2. Minkowski, O.: 
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ving up these results, Peabody? injected rabbits These observations O 
very large doses of pneumococci so as to product t irs 1903 to 1911 
and intense bacteriemia. During the cours | dis Se X¢ mn} 
fection he found the oxygen-com! ning power 0 proportions \ efi tions 1 t 
od to fall progressive!) until deat LOOK piace, disposition I ere sy ninant réle w 
the same time an even more mat fall in the obt Of the ; tious diseases. meask 
of oxygen of the arterial bio0o These « I . I \ . t i f 
r which are quite analo s to thos ( . ya 
2 en the pheumococcus 1s grown on D100 nh tin Lt In a ’ 
were found to be due to the chang { ¢ nen ( 
, to methemoglobin re 
' now undertook to study t oxvgen cont , ‘ 
dl in lobar pneumonia, n W ne naturally { ned 0 
xpect disturbances in gas exchange because of locus with corr nding mp 
olvement of the lungs and, in view of the results Was foun the ngs. A ¢ 
7 experiments just mentioned, inges in ft cus was } observe K s 
n molecule also. Peab nds, from a '§ nh that tuls us Meningitis - 
0 st | { the blood In twenty-fy cases f lobar iron 1 10 . l ‘ sis 1 { i ( ( 
! that in uncomplicated cases the oxyge1 s st 
f the blood as a rule remains within normal ™0! J his 
Here the decrease it e res] tory surface is Pr t : 
sate for fully, but occasiona (as seen b Wil ! { 3 4 
two cases) tT xvgen ! Vy be wer and the ‘ \ { { ( 5 
higher than normal, i ting an int Bitis 1s ( equ ' irs 
stages of fatal cases there occurs frequently ng manne ' vo Pp 
essive diminution in ox ven mtent in the b ( of 5 Cases ‘ st I 
with a simultaneous loss in wer to combin only 3.7 p { e! gy at the 
en Peabody found these changes in cases Ur ¢ en report 
n pheumococe the no do 5 lu 
n the formation of methemog n as obse! | ! 
st-tube experiments a1 ] t pneun l Whe ; 
It is altogether reasonable t gard : nos 3] 
the hemoglobin molecule, DY virtue ol wi! . { I é 
rer readily takes up and gives off oxvgen, as a 
o ! rtance in the causatiol deat! n mal f \ 
neumonia. The results of these studies form ®g to M i { 
t addition to our knowledge of the changes that +405!5 1m Un \ na is ] 
nh pneumococcus infect nt ll to { ) 
; ; ; 
7 ’ 
rHE PREVENTION OF TUBERCULOUS 
MENINGITIS ! 
tly the clinical and other features of tuber < rs t 
s, including the preexistent cor ms in t : 
nd also other factors bearing on the developme l a i ; 
fatal and dreaded form of tuberculosis, tuber rect ‘ l 
lied anew in a very thorough manner by He t , 
the basis of material in von Pirquet’s clini leat 
of children in the University of Vienna. " : ‘ 
of the importance of the problems involved, it meas 
orth while to review briefly Koch’s observations ©“*> es 
onditions under which the disease develops. then that ‘ OUE 
_ 2 ‘ vr 7 " ‘ | . . | 
ly: The Oxygen Content of the Blood in Rabbits 41 , 
with Pneumococcus, Jour. Exper. Med., 1913, xvili, 1 as il Tries S ears 
i wdy: The Oxygen Content of the Blood in Lobar Pneumo Thre ret . om ofan . , 
Exper. Med., 1913, xviii, 7 
h, Herbert: Ueber Meningitis tuberculosa, Ztschr. f review, namely, the | sing ifluence of ] 3 
1915, vi. 263; Entstehungsbedingungen der Meningitis ; 
ibid., v, 355. ‘ and of the winter and y nths on 
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ment of tuberculous meningitis and, thirdly, the pre- 
dilection of this manifestation of tuberculosis for the 
early years of childhood. At present prevention is our 
only weapon against tuberculous meningitis, There is 
no cure. The facts mentioned teach us the neces- 
sity of lessening as much as possible the opportunities 
for tuberculous infection of young children and of 
increasing their resistance; secondly, the importance 
of protection from measles, and, thirdly, the value of 
doing what can be done by means of good food and fresh 
air to keep up the general health and vigor during the 
cold months espe lally. Finally, we come to the great 
question how to increase directly the resistance of chil- 
dren to tuberculous infection so that they can with- 
stand better the tendency of the bacilli to the over- 
whelming infection of which tuberculous meningitis is 


a manifestation. Will protective inoculation do it? 


COLD AND BACTERTA 


That cold greatly retards the action of micro-organ- 
isms and inhibits their multiplication is a familiar fact 
which finds numerous applications in the household and 
industrial practices of every-day life. Further than this, 
moreover, there is a widely disseminated belief that a 
freezing temperature not only checks the development of 
bacteria but also actually reduces their number. The 
destruction of these lower forms of life by the action of 
cold is evidenced in numerous eX] erimental researches 
in which bacterial counts have been made after exposurs 
of the mediums containing them to freezing tempera- 
tures or lower; and the belief that the number of bac- 
teria may be lessened by such conditions is supported by 
the fact that ice, and especially old ice, even when 
formed from polluted sources, is very low in bacterial 
life. 

Dr. Keith of the Massachusetts Institute of Technol- 
ogy has pointed out certain apparent contradictions 
between fact and theory in relation to the effect of cold 
on microbial forms.’ Various frozen foods, such as ice- 
cream, frozen meat and frozen milk, even when kept for 
a long time, often contain large numbers of living bac- 
teria. This fact has become partic ularly conspicudus in 
the case of frozen egYs, which have been the source of 
considerable controversy among food authorities and 
commercial interests in the past year. Even after 
exposure of many months to a temperature as low as 
0 F., such eggs may still contain millions of bacteria. 
It is evident, therefore, that low temperatures alone do 
not destroy bacteria. 

The investigations which Dr. Keith has undertaken 
to clear up these apparent discrepancies point to a clear- 
cut explanation. When bacteria like the Bacillus coli 
are frozen in water as solid ice and held at —20 C. 


(——+ F.), only a small number remain alive at the end 


1. Keith, 8. C., Jr Factors Influencing the Survival of Ba 
icria at Temperatures in the Vicinity of the Freezing-Point of 
Water, Science, June 6, 1913, p. 877. 


Jour. A. M. A 
AUG. 2, 1913 
of a few days, and storage of a few weeks results 
complete destruction. When the same organisms are 
frozen in water not solidly, but as a water-ice or sherbet 
is frozen, and are held in this condition at —20 C.. 
large percentage remain alive for many months. Why 
the organisms are frozen in pure or diluted milk t 
death-rate increases with the dilution, the largest nun 
bers surviving in the undiluted milk. It seems lik 
therefore, as Keith suggests, that water-bearing f: 
materials freeze In such a way that most of the bacte: 
present are extruded from the water crystals with t 
other non-aqueous matters (including air), and 
among these without being crushed or otherw 
injured; while in more purely watery suspensions, a1 
above all in water itself, in which the whole n 


, 


becomes solidly cry stalline, the bacteria have no simil; 
refuge. They are perhaps caught and _ ultimat 
mechanically , destroyed between the growing crystals 
This theory, then, would explain the absence of | 
bacteria in clear ice, their comparative abundanc 
“snow” ice and “bubbly” ice, and also the fact that 


more aqueous food materials when frozen contain t 


fewest, and the least watery the most, living bacte 
If the foregoing contentions are valid, frozen fo 
materials may be assumed to favor the continued exis 
tence of bacteria at low temperatures, not because 
ice-cream, eggs or milk contribute nutrient mate 
but apparently because they furnish physical conditions 


somehow protective of the bac teria. 





UNRECOGNIZED INTERRELATIONS BETWEEN 
THE INTESTINES AND THE STOMACH 

In searching for the cause of certain types of intes 
tinal digestive disorders it is common to look to gastl 
disturbances as the primary source of the difficulty. 
There are, for example, familiar forms of intestinal! 
dyspepsias (so-called) which are known to attend con- 
ditions of achylia or gastric hypacidity. The failure of 
the ingested food to receive a suitable preliminary treat 
ment in the stomach, coupled with the lack of sufficient 
secreted hydre chlorie acid to exert the usual wholesom: 
antiseptic action on the micro-organisms that tend to 
get a start in the upper reservoir of the alimenta 
tract, spells trouble for the subsequent course of th 
food. Pronounced putrefaction in the intestine, an 
attendant diarrheas are common clinical manifestations 
of the situation just described. 

How about the reverse conditions? Can an “upset” 
in the intestinal processes become the primary source ‘ 
disorder, rather than the sequence of a disturbed gast! 
digestion? Can the functions of the stomach 
impaired as the result of abnormal digestive conditions 
which have developed first in the succeeding portions 
of the alimentary tract? Experiments conducted u 
Cohnheim’s laboratory at Heidelberg have offered som 
trenchant suggestions in reply to such questions. By 
making use of animals with fistulas surgically estab 











VouME LXI CURRENT 


NUMBER wv 


ed at various re¢ TIONS « f the vastro-intestinal tract it 


been possib! to initiate nathologi disturbances in 
opriate selected regions and to note the behavi 
other portions of the digestive tube in respect to 
otility or secretory power. The technic wher 
alled polyfistula animals hav een prepared 
mals with fistulas of the stomach, odenum, tleum, 
simultaneously established has given a. great 


tus to the study of alimentary phvsiology, precisely 


has the introduction of the method of observation by 


e Roentgen ravs. It has been shown in suitable sub 


} 


ts that when normal prod 


roduced into the small intestine, a normal sequence 


ucts of gastrie digestion are 


events ensues in the stomach in respect to the secre- 
tion of gastric juice and the discharge of its contents. 
When. however, disturbances hable to occur in ever 
human experiences are imitated when part! 
rmented and putrid food mixtures ar introduced 
ectly into the intestine, th subsequent response ¢ 
the gastric functions is surprisingly altered.’ A great 
in the discharge of test-meal contents from the 
mach may now occur. Mixtures which ordinari| 
the stomach in half an hour when “normal” con- 
ts are present in the bowel below, may be delayed 

discharge as much as two hours. The usual 
etory behavior of the stomach may also be altered 
decidedly. Here, then, are illustrations of the inter- 
ce with the normal behavior of a healthy stomac! 
ie initiation of fermentative conditions in anoth« 
t of the alimentary tract. Were a gastro-enterologist 
examine the stomach at such periods by the usual 
onal tests he would be more than like to not 
mality of the gastric activities without discovering 
the primary cause was situated in a more remote 
on of the digestive tube. In other words, these 
mal experiments teach us to keep in mind the pos 
ty of gastric symptoms which are purely secondary 
rmentative disturbances in the bowel, upsets of the 
too familiar as intestinal fermentative dyspep 

and characterized in particular by the imperfect 


stion of starch. As the German investigator has 


‘ +, 


ssed it, we are dealing with “enterogenous” gastt 
pances, 

incidentally we may refer to other observations which 

asize the reverse interrelation of stomach and 

nes under conditions that are strictly normal 

er than pathologie. It has been noted* that can 

ir, a common component of the daily diet, is without 


mediate influence on the stomach in respect to secre 


+ 


n or motility ; but when sugar is present in abundance 
the intestine it may delay the discharge of contents 
rom the stomach. This is due to the fact that suga 
with its tendency to retain water for its solution delays 


or prolongs the absorption of other substances from the 


1. Baumstark, R Ueber Hervorrufung von Magenstirungen 
vom Darm aus, Ztschr. f. physiol, Chem., 1913, Ixxxiv, 437 
-. Thomsen, E Ueber die Einwirkung des Zuckers auf dik 


Verdauung, Ztschr. f. physiol, Chem., 1913, lxxxiv, 425 
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JOR MEDICAL NEWS “7a. + ¥. 
to the introduction of modern sewerage systems, ar 
cites many instances of outbreaks apparently due to # 
infection. Milk infected by flies or by the agency 
carriers seems also to have played a large part in causi: 
typhoid in Australasia. 


result in a cure. With the inferior training now legally 
permitted by the practice acts of the states named, how 
is the “healer” to know whether drugs should be given 


to 


or withheld? With his inferior training how is he 
know whether his own peculiar method of treatment is 
the best one to be used or whether it is the very form 


; bh should be auntie’? Yer lene ic Ul wt. aft neal CLINICAL EFFECTS OF “NATURAL” AND 
Which snouk e avoided: 0 iong 18 1e j 0 “al- — — . . ) 
= 2 “SYNTHETIC” SODIUM SALICYLATE 
ine the true prac tice of medicine —going to be so , : ; . 
In the report of a cooperative investigation of 


clinical effects of “natural” and “synthetic” sod 
: ‘ Pe salicvlate, edited by Dr. Hewlett, which appears in t 
cation and training be placed at a discount and just so issue, two deaths are mentioned under the administra 
long will a sick and helpless humanity be unprotected tion of the synthetic salt. After the article had bee 
from the ignorant and from that class of impostors who put in type, the death was reported of a patient wit! 


misinterpreted? Just so long will the true physicians 


be unfairly discriminated against ; just so long will edu- 


are always ready to take advantage of loopholes in laws acute infectious arthritis, who received 400 grains 
which are intended to be a safeguard against them! Let sodium salicylate, one-half being of the natural and on 


il 
} 


there be one educational standard fixed with which every half of the synthetic salt. The reports of all these 


practitioner of the healing art is required to comply. Cases are included in the reprints of the article. 


Then let him use whatever treatment his educated judg- 





ment may indicate, 


Medical News 


POWER OF A CITY TO DEMAND PURE MILK <a 
ALABAMA 

Antituberculosis Camp Started.—The United Charities 
: 3 Bessemer have obtained a cottage in a grove and have start 
lish such other regulations as will insure that the an antituberculosis camp. 
identity of the source of the milk may be known, has Personal.—Dr. George T. McWhorter, Riverton, is report 
to be seriously ill at his home with cerebral hemorrhage 
. oe . , Dr. J. H. Nolan has been appointed sanitary engineer for 1 

par > s issue ) ‘ ‘ abstr: { > : + . ¢ md 
department of thi — prem _ -_ eract 01 the Tennessee Coal and Iron Company and has been placed 
Supreme Court decision sustaining the Milwaukee milk charge of the company’s camps in the Birmingham dist: 
_ Dr. James C. Gillespie, New Decatur. is reported to 
peat :eiaeelilioad ss Ollila ot 12 te seriously ill. Dr. Carney G. Laslie, Montgomery, | 
court that the ordinance is not discriminatory, that it 1s jeturned from Europe——Dr. James B. Hatchette, Mariot 
a reasonable requirement, and that the court cannot has been made a director of the Great Southern Life Insw 
question the purpose and the necessity for it. The ®nee Company.——Dr. Robert M. Davis, Florence, has: be: 

. Ps , placed in charge of the Public Health Campaign inaugurat 

police power of the state must be declared adequate to jy py. Ww. H. Sanders, state health officer. 
such a desired purpose; and the city ordinance, in the — 
section providing for the destruction of milk not con 


The right of a city to demand the tuberculin testing 
of cows from which its milk-supply comes, and to estab- 


been upheld by the highest court. In the medicolegal 


ordinance. The Supreme Court holds with the state 


ARKANSAS 
New Officers.—Fourth Councilor District Medical Society 
P ahle de ati F ee = a Lake Village : president, Dr. E. E. Barlow; secretary-treasu 

unreasonapie deprivation ol prope rty in a Wholesonn Dr. W. T. Lowe, Pine Bluff. 
food, but a regulation having the purpose of and found Personal.—Dr. Leonard R. Ellis, Hot Springs, has 
to be necessarv for the protection ol the publi health appointed superintendent of the Government Reservation, vi 
‘ Major Hallock, deceased. The building owned by Dr. A. \ 
Hatheock, Harrison, was burned recently. Dr. H. H. Smiley 
rexarkana, has returned from Europe. 


forming to its requirements, is not an arbitrary and 


TYPHOID IN) AUSTRALASIA 
CALIFORNIA 


Appropriations for Sovthern California.—The State Board 
' , Control! has made the following appropriations to South 
Civilized countries everywhere seem to be experiencing (California institutions: Southern California Hospital, Patt 
$845.015; New Southern California Hospita!, $250,000, 
Los Angeles Medical College, $45,000 
ie . . stra lasi Hospital News.—The main building of the Marin Count 
emphasis on the reduction ol typhoid in Australasia in Hospital on the county property, fot wile “nenth af Ge 
the past thirty years In the cities of Australia the Rafael, was seriously damaged by fire, July 13. One inmate 
received slight burns during removal. The new hospit 
; ‘ ela } ¥ for Pomona, erected at a cost of $50,000, is almost ready fo 
in Sydney from 513 im 1885-1890 te 13.2 in 1901 oceupaticy. The equipment is already being installed. 
1910; in Melbourne from 83.8 tn 1885-1890 to 11 In Bids have been asked for the construction of a reinforced 
concrete hospital building on the county farm, near Santa 
17.6 in 1901-1910 In Hobart t capital of Tasmania Anna. The building is to be 48x90 feet, two stories and & 
a : > ger : “o's basement with a solarium on the roof. 
ate averaged 100.5 in 1885-1890 but had fallen to 
1901-1910. In New Zealand it had diminishec 


he decade ending 1910. a rate that compares 


It is not alone in European countries and the Unites 
States that the typhoid rate is. being rapidly reduced. 


a progressive and remarkable decline in this serious and 


wide-spread disease. Purdy’ has recently dwelt with 


tvphoid death-rate (deaths per hundred thousand) fell 


1901-1910, and in Brisbane from 50.6 in 1895-1900 to 


GEORGIA 

New Officers. First District Medical Society of Georgia 
. ; . Savannah and Tybee, July 21: president, Dr. John L. Kirk 
with the typhoid death-rate in any Europeati gol, Millen: secretary-treasurer, Dr. Charles Usher, Savan 
Purdy. in the article referred to, seems (reelected ) The next meeting will be held in Waynesboro 

ttribute this great typhoid decrease chiefl\ Personal.—Dr. W. C. Lyle has been reappointed lieutena! 
colonel and aide-de-camp on the staff of Governor Slayto 
——Drs. J. P. Hall and J. G, Wilkins have been reappoint 


Officer ' , 1913. p. 269, 








MEDICAL 


Atlanta and Dr. W. T 
ia member of the Grady Hospital Board, vi Dr. Geo 
| mz. @& B. 
Dr. Claude A 
Pearce, Atlanta, dislocats 

July 6——Dr. 8S. A. \ 


recovered, after several 


Kennedy has 
Smith citv bacteriologist of 


isanska is 


months’ absence 


ILLINOIS 


New Officers.—Ogle County Medical Society at Roche 
16 I esident, Dr. R Kk stevens Ro lhe secretary 
Dr. J. T. Kretsinger, Leaf Rive 
Personal.—Dr. Patrick M. Kelley, Litchfield, has been 
ted superintend nt of the Kankakee State Hospital, 
Dr. Sidnev D. Wileus, resigned Dr. J. A. Pratt, Aurora, 


Thompso 
ito 


July 21.——Dr 
injured in a 
freight July 
Bloomington, is ill with nephritis at the 
Champaign Dr. W l Athon, 
the Anna State Hospital, will 
Marshall Citv Ban! i | 


Dulin. OF wil i 


for Europe, Stewart ( 
on, was painfully 
e and a St. I 
( irles Ze cer, 

Is brother in 


collision between his 


raul train, 23, in Byron 


riv superintendent of 
= entire time to 
; ly 


1 
; . 
Line 


s pre and Mrs. Charles J. Swan. Evanston, 
} ope lulyv 24 Dr. William Barnes, Deeatu 
ted on at Merey Hospital, Chicago july 22, and is 

t domg well -~Dr. John J. Grant, after three vears 

vork in New York, has returned to Freeport and 
ere D R. S. Cowan, Gira s reports to 
at his home. D John | Allaben, Rockford 
Europe, July 23. 
Chicago 
Dispensary Opened.— Maimonides Hospit ] ) South Ca 
Avenue, opened its tre disp . t } 
~ It ~ said to be the only ort Ne . stiiu 
ts kind in the West 

ersonal. Dy John J. Killeen and Dr. and Mrs. Cas = ( 

ive sailed for Kurope 2 irs. David Mona 
turned from abroad D Maximilian H 0 : 
pnointed dean ot Bennett bes | College and id oft 
partment of pat wlogv, bacteriology and hvgien Di 
H. Miller has been made hea ( 1 department ot 
tics and Dr. Ulvsses J. Grim, professor of otology and 
ogy 


IOWA 


lowa Union Medical Society at Cedar Rapids 


New Officers. 


o president ly | G. Murray: secretary Dr. ( s 
‘ both of Cedar Rapids, 
New State Board.—The new State Board « Health began 
of] | duties Julv 5 Dr. G. H. Sumne vas reappointed 
etary The new board onsists of ife Higgins, Des 
and Drs. H. A. Dittmer Manchester 1 | lamis 


Vallev: GC. 1 Severs, Centervill and Walt | 
Des Moines 

LOUISIANA 
New Buildings for State Hospital—Two new | ings fo 


minal insane are being erected by the inmates of t 
Insane llospital, Jackson 
Object to Hospital.—Twenty-five property owners and 51 
of Carrollton have won their fight against the proy | 
nent of an antituberculosis hospital in that place 


Personal.—Dr. C. D. 
rity Hospital, 


hie hospital 


Wilkins, 
recently Visited 
authorities re 


superintendent-elect of the 
New Orleans to 


irding the details of the 


vement of the institution of which he is to take cha 

October Dr. S. Y. Alexander, Shreveport, has gone to 
nore for a special course of fourteen months at Johns 
ns Dr. Charles MeVea,. Baton Rouge, for several 
physician to the Louisiana State University, has resigned 
vy. and Mrs. Charles W. Duvall, New Orleans, have sail 


MARYLAND 
Presented. 
Frederick City 


mons, 


Nurses’ Home 
to tie 
sim 


\ nurses’ home has been pre 
Hospital by 


Hospital Nearly Ready.—The Frostburg Miners’ 
which the state has appropriated $25,000, is nearing com 
m and will be ready 
was donated by 


tor 
the city. 
Joint Society Meeting.—The 
ety was entertained at dinner by 

al society, July 21. The Visitors 


occupancy September 


Medical 
Frederick Count 


Washington (¢ 
the 
came in 


ounty 


automobiles 


lav on the mountain 


meet s «le ered by Dr. Hiram Woods, Baltimor 


Baltimore 


Reik, Walter A. Baetier John 
Mra. W. S 


Personal. Ruhriih 


and W, | Thaver have sailed 


tor Europe Dr. E. H. Row is returned from abroad 

Dr. | I Whiting has been appointed associate profess ‘ 
phy Nogical chemistry pharmacy and clinical pat slogvy and 
D H. R. Spe er, associate protessor of pathology ind i 

teriolog\ n tin University ot Marviand The Frank l 
Institute, P idelphia, bas conferred on Harry ¢ Jones, pi 

fessor of physical chemistry in Johns Hopkins Lniversit 

the Edward Longstreet medal of merit for his article o ri} 


Nature of Solution 
MASSACHUSETTS 
Personal.—Drs. Kdward FE. Jack. F L. Jack. J. L. Goodale 


and Dr. and Mrs. H. H. Germain, Boston, and Drs. Edmund 
H. Stephens and Fred J, Jouett, Cambridge tiled for Europ 
July 23 Dr. George | Ri il ka Rive Was operated 
on at Truesdale Hospital, New Bedford lulw 5. an 


reported to be loing well 


More Beds Needed for Consumptives.-Dr. Simon Co iper 
intendent of the Mattapan Hospita State that the hospital 


should be equipped with at least GOO beds The tota nue 
ber of beds now available nel hoo) out le the nstit 
tion. is 350. while there are no less t n l2oo ises of advance! 
tuberculosis without hospita fa ties of anv kind | 
Mattapan Hospital has at present a iiting list of more than 
200) \ children’s buil ’ . st been completed at t 
institution which wi ‘ ready to receive patie 3 in 


September 


MINNESOTA 


Insane Patients Transferred \ num oO sane male 
patients have been transferred from the St. Peter State llos- 
pital to the State Hospital at Hastings 

New Officers.Wabasha County Me il Society, forty-fifth 
annual meeting at Wabasha, July 15: president, Dr. Emery 
H. Bayley S etary-trea ‘ Dr. W im | Wilson, both 


New Hospital for St. Paul At the annual meeting of the 


German Lutheran Hospital, St 


lirectors of the St ir . . 
Paul, it was cde led to erect a new building to occupy ground 
adjoining the present structure an to cost &75.000 

Personal.—Dr. J. Clar Stewart linneapolis, who has been 
seriously il it St Agnes’ Hospital, Baltimore, is reported 
to be m improved Dr. Arthur C, Strachauer, Minneapo 

< om abere ly H. M.. Bracken secretary of the 
State BRoard of THe t wen delegated to represent the 
it | Sanitary tr tut Londor England, at the School 
| ne Butlal 
MISSOURI 

Charges Against Hospital Unfounded.—D: Franklin E 
\I vy. cha nan of ‘ mmittee appointe | to investivate 
‘ tion ot Kansas City Hospital, which resulted in the 
recent Wa t ot) eports that the charges of mis 
tn hat rhe { ive ‘ Xn if | 

Personal ) } on DD. Griffith ms resivned as consult 

» surgeon for t La is Ci lHlospital Dr. Franklin | 
Murphy ss ‘ Dr. John I Robinson on the staff, Dr 
Pr. T. Bohan has s eded Dr. R. T. Sloan and Dr. John H 
Outland 5 ed D Jabe N. Jackson Dr. J. | 


Binnie, Kansas City o has been seriously ill at Rochest« 

Mint is ported f convalescent Lh J Sherwood 
lacoby Kansas City is been appointed surgeon for the 
Missoul Kansas and Texas System, and is at present trav- 
elin examining surgeon for their lines north of Denison, 


| from the staff of 


M Monroe Laddonia, 


resigm 


Logan has 


Kansas Cit Hos] tal Dy l Sus 
i 1 a fracture of the leg and severe bruises in a collision 
twee sutomobile and a passenger train at Laddonia, 

ss 
St. Louis 
Pasteur Institute Incorporated.—Articles of incorporation 
for the Pasteur Institute were filed July 10 The institution 


ms a eapital stock of $2.000 and the incorporators are Dr. 
R. B. H. Gradwohl, Roy M. Eilers and William S. Schaum- 


the New York 
two rooms In ae thre 
nue Dr. | Whitley is 


ind phys ian of the hosp tal, 


Institution 
building 


the 


rhe institute is a branch of 
twenty 


ison AV 


occupies story 


ol North 
Institute 


(sari director of 
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Hospital Notes.—The Missouri Baptist Sanitarium is mak- 
ing an earnest effort to secure subscriptions of $50,000 in 
order to secure the contingent gift of $100,000 of the late 
A. D. Brown. Thus far, more than $33,000 has been pledged. 

The trustees’ sale of Bethesda Hospital has been post- 
poned.——St. Luke’s Hospital has obtained a permit to build 
« four-story addition at a cost of $97,000 and to make 
alterations in the present building, amounting to $15,000.—— 
St. Louis women have subscribed $21,000 for the benefit of 
the St. Louis Maternity Hospital——Arrangements have been 
made that hereafter every ambulance summoned by an emer- 
gency call in the central district, will be accompanied by a 
surgeon prepared to give first-aid treatment. 


NEW YORK 

New Officers—Lake Keuka Medical Association at Penn 
Yan, July 17-19: president, Dr. Floyd S. Crego, Buffalo; secre- 
tary-treasurer, Dr. C. E. Foster, Penn Yan. 

Personal.—Dr. Earl H. King, Saratoga Springs, has suc- 
ceeded Dr. Lee H. Smith, Buffalo, as a member of the State 
Board of Medical Examiners.——Dr. John K. Tretton, Roch- 
ester, is said to be in a serious condition in Dr. Lee’s Hospital 
as the result of injuries due to the fall of a tree which fell 
on his automobile, wrecking it. Dr. Price Lewis, Holland 
Patent, has resigned as coroner of Oneida County on account 
of his removal to Montana.——Dr. Irving M. Snow, Buffalo, 
has sailed for Europe. 


New York City 


Optometrists Graduate.—Columbia University has just grad- 
uated twenty men from the new course in optometry which, 
at the time of its founding several years ago, was so strenu- 
ously opposed by the medical profession, These students will 
he required to pass a state examination before being licensed 
to practice optometry. One of the reforms which the optom 
etrists hope to effect is that of preventing cheap stores 
from selling glasses to those who pick what seems best suited 
to their taste regardless as to whether the glasses are really 
suited to the needs of the case. 

Examination for Assistant Director of Hygiene.—An exam- 
ination for applicants for the position of assistant director 
of public education and hygiene for the schools of New York 
will be held September 29 at the hall of the Board of Edu- 
cation, Park Avenue and Fifty-Ninth Street. This examina 
tion will be open to graduates of medical schools recognized 
by the Regents of the University of the State of New York 
and who have had one year of specialized experience in pedi- 
atrics. In addition to the written examination, there wil! be 
an oral examination in physical diagnosis and also clinical 
tests. 

NORTH CAROLINA 


Wholesale Vaccination.—As the result of a development 
of small-pox in a recent admission to the Morganton State 
Hospital, the superintendent has caused each of the 1,650 
inmates of the institution to be vaccinated. 

Malaria Study.—Congressman Small has arranged with the 
United States Public Health Service to have one of its officials 
visit eastern North Carolina to study the question of malaria 
in the most improved, modern methods of scientific investi 
vation. Municipal and county health officials in the eastern 
counties who desire investigation to be made should communi 
cate promptly with the Surgeon-General, U. S. P H. &., at 
Washington. 

Personal.—Dr. Clarence Judd, formerly of Cardenas, has 
returned from New York City, and will practice in Raleigh. 

The following county superintendents of health have been 
elected: Catawba County, Dr. James R. Campbell, Newton; 
Halifax County, Dr. I. E. Green, Weldon; Johnson County, 


Dr. H. H. Utley, Benson——vDr. Alice E. Johnson, who was 
recently operated on at the Mercy Hospital, Asheville, is 
reported to be greatly improved. Dr. J. R. Irvin, Char 


lotte, who has been seriously ill at his home, is reported to 
be convalescent.——Dr, and Mrs. Joseph Howell Way, Waynes- 
ville, celebrated the twenty-fifth anniversary of their mar- 
riage, July 31. 

Hospital Staff Elected.—The following officers of the staff 
of. the Meriwether Hospital have been elected: Dr. Chase P. 
Ambler, chief of staff; Dr. Eugene B. Glenn, assistant chief of 
staff; Dr. W. V. Hunnicutt, assistant treasurer and resident 
physician. The staff of the hospital at present consists of 
Drs. Eugene B. Glenn and F. Webb Griffith, surgeons; Drs 
Chase P, Ambler, Martin L. Stevens and Arthur F. Reeves, 
general medicine; Dr, Arthur H. Calloway, gastroenterology ; 
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Dr. C. W. Brownson, dermatology; Dr. R. S. Carroll. neur. 


ogy; Drs. E. Reed Russell and R. G. Buckner, oph 


thalmolog, 


otology, rhinology and laryngology; Dr. Lewis W. Eli 


pediatries, and Dr. W. J. Hunnicutt, resident phy 


PENNSYLVANIA 
Off for Europe.—Drs. T. P. Simpson, Beaver 


sician. 


Falls, and 


Walter Lathrop, Hazleton, have sailed for Europe. 
New Officers.—Lehigh Valley Medical Society at Buckwoo 


Inn, Shawnee on Delaware, July 17: president, 
Seiberling, Allentown; secretary, Dr. J. W. Luther, 


Dr. G. 8 
Palmerton 


Camp Becomes Borough.—By decree of the Franklin Count 


Court, July 22, Mount Alto, the white pine can 


ip for « 


sumptives, will be made a borough, August 23, and a specia 


election for borough officers has been ordered. 


Personal.—Dr. R. R. Huggins, Pittsburgh, sailed 


for Europ 


July 26.——Dr. V. Hummel Fager, Harrisburg, has return 
from Europe.——Dr. A. B. Woods, Erie, who was operated « 
recently for appendicitis, has returned home convalescen' 


——The house of Dr. 8S. C. White, Wilkinsburg, 


July 16, with a loss of about $7,000 


Philadelphia 


was burn 


Personal.—The following physicians have sailed for Euro; 


Eugene L. VanSant, Ross Hall Skillern, Robert 
A. H. Gerhard, F. X. Dercum, Charles K. Mills, Pau 
and T. H. Weisenburg. 

Fewer Trolley Accidents.—The report of the Ra 


F. Ridpat 


1 J. Sarta 


pid Trai 


Company for the year ended June 30, 1913, shows that 1 


number of trolley accidents in this city decreased 
while the number of passengers carried increased 
6 per cent. 

Tourists Urged to Use Antityphoid Virus.—Dr. 
Neff, director of public health and charities, ha 


9 per ct 
more it 


Joseph 


8S lIsstiiedc 


bulletin, urging all persons contemplating vacation visits t 


places where there is any doubt of the purity of 
to take the antityphoid fever treatment. The Dey 
Health will supply the family physician with the 


the wat 
sartment 
vaccine « 


people may be treated at their homes or at the offices of t 
Bureau of Health in the City Hall by the city’s medica 


inspectors, 


Navy Yard Blamed for Lax Guarding of Dr 


ugs.—As 


result of testimony that hundreds of sailors are becoming 
drug fiends, because of careless supervision of medical ca! 


nets on board battleships, a coroner’s jury rendere 


la verdict 


July 25, in an inquest into the death of a sailor of the U. 8. s 


Connecticut, censuring the government. Martin’s 
due to heroin, a bottle of which, marked “govern 


death w 
ment proj 


erty” was found beside him when he collapsed. The medi 


staff at the yard has been reduced from sixteen to 
cal officers and it is said that the keys of the yx 


four med 


ison ch 


sometimes fall into the hands of others than physicians 


Babies’ Clinics—Mrs. Margaret Simons, the tr: 
who conducts the weekly clinics at the Cohochs 
Fourth and Montgomery Avenue, has announced 
has been a steady gain in the weight of the chil 


Lined ni 
ink Scho 
that th 
dren und 


her care and that 90 per cent. of them are in fit physi 
condition. She is working in connection with the Child: 


Homeopathic Hospital, the Children’s Country We 
University Settlement and makes daily visits in the 


ek and t 


nineteent 


ward. The Child Hygiene Committee held a elinie in t 
Italian Mission at Tenth and Kimball Stveets, July 16, 
which thirty-five small girls (little mothers) were taught how 
to care for their small charges. Through the efforts of t! 


volunteer workers of the committee, a series of litt 
leagues have been formed throughout the city. 
Fund for Medical School in China.—Dr. J. 8S. 
president of the University Medical School in Can 
sailed July 28, carrying with him more than $30 


le mothe 


MeCrac ke 
ton, Chir 
000, wh 


has been subscribed through the Christian Association of t 
University of Pennsyivania for new buildings and runni 


expenses of the Canton School. The association w 
to try to raise the rest of the $70,000 needed tc 
additions. To increase the efficiency of the med 
it is planned to erect new buildings at the cost 


ill contin 
» build t 
ical schoo 
of $68.00 


these to contain the executive offices, laboratories, priva' 
wards and operating rooms. When these plans are ecarri 


out the school will have more than two hundred beds. 


TENNESSEE 


New Tuberculosis Hospital.—Severa! local physicia 
ville have established the Watangs Sanatorium, 


ns of Na- 


Ridget: 

















Over 300 speakers have signified their intention of taking 
in the program, and fifteen national associations interested In 


\ ville The officers of the institution 

B) Witherspoon, consulting physician; Dn 

: D thologist-in-chiel; Dr. W. A. Bryan sSurgeon-in chief; 
C. Savage, consulting physician of 


throat; Dr. O. N. Bryan, visiting physician; Dr. W. 
erly, roentgenologist; Dr. J. M. King, dermatologist, 


ivgiene of school admin 


papers covering all features of school hygiene 


ntal hygie ne, co 


ind Charles W. Robinson, medical director. 
Personal.—Dr. and Mrs. John A. Witherspoon, 
o a 1 for Europe from Boston, July 23 
» S emphis, has gone abroad. Dr. R. M 
on 2 ed a cerebral hemorrhage, recently 
t os te. Franklin, is under treatment in the Nashville Hospital 
: sease of the eye-——Dr. Z. D. Massey 
* ated on recently for appendicitis 


scent Dr. A. M. Townsend, Nas 
Williams Unit 


with typhoid tf 


eney of Roge 
ll 


tt, Newport, is il 


PS 


; . TEXAS 


I 
3 Personal.—Dr. S. H. Moore, Houston 
in automobile accident, July 22 
; Annona, is under treatment in the 
; emia, from which he has been s 
e a veal 
: Tuberculosis Hospital Opened.—\\: 

' s city and county sanatoriu is OF 
’ thy e of patients who are bone tide res 
stitution has cost $37.000 alré 
. done before the advent of cold weat 

4 GENERAL 

, Personal.—Maior Henry Page, M., C., I S 

j | om Dr. C. L Alsberg, chief ot t 

4 of the United States Department of 
t ’ 1, has been appointed secretary ol 

| Agricultural Chemists 

> Railway Surgeons’ Meeting.—At the 

Surgeons’ Association of the Buff: 

2 | rvh Company, held in Niagara Fal 
i - oo Mooney, Rochester, was elected 

: é Johnsonburg, Pa., vice-president 

- wavy, Pa., secretary Dr. Rosweil Par! 
ng t $84 tion on “Brain Surgery 


Austin Flint Association Meets,— At the 








f the Austin Flint Medical Associ 
la., July 8-9, the following officers \v 
Dr. W. F. Cobb, Lyle, Minn.; vice-p 
Cresco, Ia.; secretary, Dr. C. Free 
la. (reelected), and treasurer, Dr \ 
la reelected). Fort Dodge was s 






or meeting. 






annual meeting of the Chattaho 

Surgical Association, held in Monty 
6. West Point. Ga.. was selected as 
ting and the following officers were elk 

I. Poer, West Point, Ga.; vice president 
Opelika, Ala., and C. 8S. Yarba 











llugh MeCollough, West Point, Ga 







il meeting of the International Ass 
ms will be held in the Museum of 
ons and the Museum of the Sevents 
of Medicine, London, August 5-7 
y Prof. A. S. Warthin, Ann 
ls and Funetions of the Internat 
al Museums.” On the second day tl) 








> 








on replies received to Experience ¢ 


third day there will be papers and 


Lecnunhie, 








arrangements have been about 





International Congress on 100] 


d in Buffalo, August 25 to 30 











een formed in thirty three foreign 






ty-five states, and teachers, investig 
ts, Sanitarnians and publie spirited 
ter of the globe have manifested th 











ition 


Chattahoochee Valley Physicians’ Meeting. 


consideration on! 


tary treasurer, Dr. W. J. Love, Opelika, 


102 boys to 100 


International Association of Medical Museums. 


rhe International Congress on School Hygiene. 


has been conducted by the management 


“8 OI the congress, Committees to promot ination in the Navy 


congress and the attendance will undoubtedly general reactions have been exc 











MEDICAL 


of the men has had typhoid fever. The secretary requests 
te medical profession to make public in their meetings the 
efficacy and harmlessness of the vaccine prophylaxis of typhoid 
fever 

In contrast with these results it some interest to call 
attention to a communication, made to the Société Anatomo- 
Clinique by Drs. Auché and Chevalier, reporting a case of fail- 
ure of antityphoid vaccination. A soldier of the foreign 
legion was vaccinated in January, 1911, and on July 14 of 
the same year he was admitted to the hospital with quite a 
severe typhoid fever followed by phlebitis of one leg. Vace- 
cination did not prevent this man from contracting typhoid 


is of 


lever. 

Auché and admit that this failure, similar to 
those which oceasionally follow small-pox vaccination, does 
not affect the value of the procedure, for it seems to have 
heen due to the particularly unfavorable conditions surround 
ing the patient, fatigue, a very severe epidemic, ete. They 
believe that the customary hygienic and prophylactic measures 
should not be neglected. They hope, moreover, that in the 
future cases of failure such as this one will be published, 
so that we may determine the duration of the immunity, 
the conditions under which it is deficient and when revaccina 
tion is indicated. 


Chevalier 


BERLIN LETTER 


Our Regular Correspondent) 


(From 
Berwin, July 4, 1913. 
Personal 

Professor Kruse has accepted the call as director of the 
Hygienic Institute at Leipsic as successor of Professor Hof 
mann. 

The Berlin Medical Society and Friedmann’s Remedy 

In the discussion at the Berliner medizinische Gesellschaft 
on the address of Professor Westenhiffer, which I reported 
in the last letter, Professor Schleich, who treated patients 
at his policlinie in conjunction with Friedmann with the 
Friedmann remedy and also continued treatment after Fried- 
mann sailed for America, proposed that the society should 
appoint a committee which should undertake a scientific test 
of the remedy in the form which should seem acceptable to 
them. The executive committee and the president of the 
society took the matter under advisement and unanimously 
concluded to decline the proposal on the ground that the 
committee was unnecessary, as a test could easily be made 
if Friedmann would furnish the remedy in sufficient amount 
to clinicians. The society in committee of the whole adopted 
this decision. 

Zeller’s Cancer Treatment 

Last vear Zeller of Weilheim, a former assistant of Czerny, 
the Heidelberg surgeon, aroused considerable interest by pub 
lishing an article in the MWiinchener medizinische Wochen- 
schrift on a successful treatment of cancer patients. The 
work attracted special attention because Czerny himself wrote 
an introduction in which he recognized the success which Zeller 
had obtained, and recommended the to practicing 
physicians for trial. The method was in part quite old as it 
consisted exclusively in the use of an arsenic paste, the Pasta 
Cosmi, which had been known for many years, supplemented 
by a solution of sodium silicate taken internally. With this 
method of treatment he claimed that he had cured a large 
number of patients with external cancer of the skin as well 
as of the Among critical readers these articles of 
Zeller aroused considerable objection at first, in spite of the 
recommendation of Czerny. A few weeks ago these objections 
received for the first time a basis in fact by the transactions 
of the Leipsie Medical Society (Leipzige medizinische Gesell 
schaft) in which Professor Payr, director of the surgical 
clinic, and Professor Zweifel, director of the gynecologic clinic, 
reported the complete failure of the method. 

\s a these statements, the editor of the 
Deutsche medizinische Wochenschrift, Professor Schwalbe, 
initiated a collective investigation among all directors of 
surgical clinics in Germany, Austria and Switzerland regard 

the results which they had obtained with the method. 
rhe results of this investigation he has published with the 
literal the number of his weekly which has just 
appeared, conclusions which may be drawn from this 
irticl fatal to the method. A number of the 
the remedy because they had well 
others gave it up after 
worthlessness; a third group 
Berlin, Perthes of Tiibinges. 
not obtain the slightest success. 


process 


bones. 


supplement to 


answers in 
rhe 
directly 
refused to use 
doubts as to its effi ienev : 
trial on 
among whom 


Schloffer of Prague, et 


are 
protessors 
vrounded 
i short account of its 
were Hier of 


did 


° rere? oy ou \ 
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Perthes reports also with reference to an arterial racem» 

aneurysm of the forearm which was treated by Zeller himse 

with the caustic paste until the hemorrhage caused the patient 
to forbid the continuation of the treatment. Anschiitz reports 
that Zeller would not receive one of his assistants whom he 
wanted to send to him to inform himself regarding the method 
and results, because he was not willing to show his material 
Schwalbe concludes his investigation, which he undertook 
according to his own words, “in the interests of the sick and 
of science,” with the question whether Zeller still, in the 
face of these reports, will adhere to his optimistic opinion 
He regards it, however, as of more consequence if from the 
results of this investigation the general conviction should 
result that greater care and a more critical attitude should be 
observed regarding the publication of new methods of treat 
ing cancer than has hitherto obtained. 


VIENNA LETTER 


(From Our Regular Correspondent) 


VIENNA, July 12, 1913 


Complete Loss of Hair Caused by a Psychic Trauma 

\n interesting case of trophie disturbance after a fright 
was demonstrated recently at the Gesellschaft der Aerzte by 
Docent Dr. Nobl. A tram-car driver, otherwise healthy, 
31 years of had a collision with an automobile. Seeing 
the auto dashing toward his tram, he made the utmost 


age, 


attempts to stop the inevitable crash, and jumped off the 


the nick of time. He was speechless for 
the accident, otherwise unhurt, but fear 
fully upset and out of his wits. A few days afterward he 
noticed that his hair on the scalp came out in handfuls, his 
mustache and beard could be pulled out, and his eyebrows as 
well as all other hair on his body fell out in the course of 
the next four weeks. Only a few single hairs remained in 
the right armpit and on the pubes. At the time of demon- 
stration, the skin was completely free from hair, smooth and 
glossy, no other pathologic condition being visible. The 
explanation given for this neurotic alopecia is that from the 
central functional (emotional) irritation, vasomotoric impulses 
were given off to the small arterioles of the skin. This tem 
porary disturbance of the skin circulation, as shown by a 
contraction of the smaller arteries, is sufficient to interfere 
with the continuity of the matrix cells of the hair, and thus 
prepares the loosening of the hair from its follicle. 


platform just in 


some minutes after 


Severe Criticism on Medical Study for Women 

In the course of some public lectures on the higher educa- 
tion of women, Professor Hochenegg, the director of the first 
surgical clinic in Vienna, gave publicity to his disappointment 
with the women who took up the medical career in this 
country. He severely criticized the lack of a sense of responsi 
bility as well as the small amount of presence of mind at 
the command of female doctors. He is therefore of thie 
opinion that there is no justification for females taking up 
this particular branch of study, and he pointed out that 
hitherto, although there are female doctors all over the world 
not a single woman has been able to give to medical science 
anything really original or very important, and medicine has 
made large progress during the last twenty-five years only 
through men. Naturally these statements aroused a storm of 
indignant protests on the part of the doctors of the “weaker 
sex” in this country. They justly contended that in hospitals 
female doctors had the same duties and responsibi‘ities as 
their masculine colleagues, and they pointed out the examples 
countries, they think show the fallacy of 
the professor’s assertion. Nevertheless, they were not able 
to prove that female genius has made its impression on the 
progress of medicine, and this fact is cited as proving that 
there is something in Hochenegg’s bitter words worth think 
about. 


of other which 


ing 
The Summer Vacation Classes in Vienna 

During the months of August and September, a number of 
classes will be held in the Vienna hospitals by the assistants 
and privat docents, which have the advantage of not being 
so crowded as those held during the winter or summer terms 
As a rule, the material is abundant and instructive, as only 
the more interesting and rare are received into the 
wards. Classes in special surgery, internal medicine, hematol- 
ogy, diseases of the eyes, and diagnostic classes 
on midwifery and obstetrics offer at this time special benetit 
to the students. All last four weeks. Details 
may be had on application to the “portier” of the gene 
hospit il 


cases 


nose and ears, 


these classes 





VoLtuMgE LX! 


L 
NUMBER 0 
Deaths 


Arthur Lee Wright, M.D. fourth vice-president of the Amer- 


in Medical Association in 1911-1912 and for six years a 
member of its Board of Trustees; one of the most eminent 
surgeons of Iowa; died at the American Hospital, Paris, 
july 19, four days after an operation for the relief of intes 
tinal obstruction, aged 62 

He was born in Madison, Wis., Jan. 17, 1851, and received 
his preliminary education in the public schools of that city. 
After studying with a preceptor in Madison, he entered Rush 
Medical College and graduated in the spring of 1873 \ vear 
lat he began practice in Carroll and continued uninter- 


He was for manv vVears 


ntedly until the time of his death 
a fellow of the American Medical Association; and had 
served as president of the American AsSociation of Railway 
rveons. the Iowa State Medical Society and the ¢ 
District Medical Association of Iowa, and at the 
death was president of the 

4 ciation of Northwestern 
Railway Surgeons, of which he 
of the founders. 
sailed for Europe 
July _ 


} 
also 

tral 
en 


time of his 


heen one 
| W right 
‘ the Bremen, with a 
r of members of th 
an Society of Physi 
Study Travels intending 
tour of the Conti 
attending the In- 
tional Medical Congress 
ondon. On reaching Paris, 
vas taken ill with intestinal 
ction and was operated 
the relief of this condi- 
t 1 the American Hospital, 
ied July 19. He had 
operated on in 1908 for 
endicitis but was apparently 
1 normal condition of health 

n he left for Europe. 
) Wright was a man of 
marked personality, endowed 
rare qualities of intellect 
| with indomitable energy. 
| the sickroom he 
quality of inspiring 
patients with hope and good 


' 


iKt a 


before 


poss¢ asf d 
his 


Horace F. Jayne, M.D. Uni- 


versity of Pennsylvania, Phila- 


delphia, 1882: assistant in 
struetor in biology in his alma 
mater; from 1884 to 1889 
professor of anatomy and sec- 


tary of the faculty and later 
ctor of the Wistar Institute 
\natomy and from 1889 to 

1894 dean of the faculty: a 

fellow of the Philadelphia Col- 
e of Physicians and a 

er of the board of directors of 

the Drexel Institute, Philadel 


mem 


ARTHUR LEE 


phia; who made many impor 
tant gifts to the University of Pennsylvania, the largest of 
which was a donation of $50,000 to found the present depart 


and scientific 


ment of biology; a prolific writer on medical 
July 8, from 


died at his home in Wallingford, Pa., 
heart disease, aged 54, 
Rose Willard, M.D. Northwestern University Women’s Med- 
School, Chicago, 1891; a member the Illinois State 
Medical Society: assistant professor of gynecology in her alma 
ter; died at her home near Belmont, Downer’s Iil., 
y 2], 16 
James Linn, M.D. Cincinnati, 1840; who established the first 
rug stores in Hillsboro. Pana and Oconee, IIL: a surgeon of 
during the Civil War: active practitioner of 
ly sixty years; died at his home near Oconee, 


subjects; 


ot 
Grove, 


aged 


lunteers an 


heine for nea 
July 20, aged 98. 
Phillip 0. Porter, M.D. Long Island College Hospital, Brook- 
Springport, Mich.; a 
ety; 


1875; British 


heart 


the 
irom 


member of 


ol 
ological S« died in Chicago. July 14, 








WRIGHT, 


DEATHS 


Monte Griffith, M.D. 
1896: a member of the Americar 
Washington Ophthalmological and 


WwW 


University 





of Maryland, Baltimor 
1 Medical Association and 
Otological Society; assist 


in Georgetown 1 


ant professor ol ophthalmology niversit\ 
assistant surveon to the Eve, Ear and Throat Hospital 
ophthalmologist to the Children’s Hospital, Washington 
many years a practitioner of Washington; died July 11 f 
angina pectoris at his home in Cherryvdale, Va.. where he had 
lived since his retirement, two years o, aged 51 
George Washington Terriberry, M.D. Bellevue Hospital M 
cal College, L866: it membe oT the Nik lical society ott 
State of New Jersey and one of the best-known practition 
of Passa County, N. J medical cadet and later assistant 
surgeon of volunteers during the Civil War: from 1880 to 
1909 a member of the National ¢ ird of New Jersey, retiring 
with the honorary rank of | eneral; died at his home 
in Paterso! July 14, from heart disease, aged 73. 
Ransom Newell Murray, M.D. Jefferson Medical Coll 
1866; tor twenty-one years | in for the Michigan School 
the Deaf, Flint: a fellow of 
American Medical Associa 
t died at the home of 3 
daughter in Mendon, Mi 
July 18, from cerebral hem 
I e, aged 82 At a special 
meeting of the Genesee County 
Medical Society july 19. reso 
lut s of regret and sympathy 
wer lopted and the members 
‘ t! society a ted as acti 
ind onorary pall bearet t 
t} ineral. 
illiam Floyd Randall, M.D 
S ‘ : 


ore University Schoe 


Me ne, 1890; a fellow of t 
Ame Medieal A 
( 1) l’a whils end 1Y 
ori t rescue ’ Hedi r 
wl nm ove or i 
J is . lf overes . 
ar ll to tl bottom of the 
well istainin injuries from 
w h he lied ’ ew ) 4 
later, aged 46 
Charles Reed Pratt, M.D 
Yale 1 ersity New Ha 
Conn 10 al nher f 
t! ( necticut State Ms l 
s for n tha . 
years surgeon at tl Em 
ger Hospital port, 
Con l lat nt t 
city | 16 
foll ng n n tion of ft 
throat. aged 34 
Leslie Hill Wheeler, M.D. 
Medical School of Maine Port 
land, 1882 a fello of the 
Al eTrican Medica Asesociatior : 
formerly of South Brewer, Me 
ied at his hon Los Gatos, 
1851-1913 Cal March 4 m lobar 

pl imonia, aged 9) 

Eliza Miller Le Duc, M.D. Hahnemann Medical College, 
Chicago. 1886: a nurse during the Civil War: later a teacher 
of colored children in the South and superintendent of the 
Industrial School for Girls, Chicago: since I886 a resident 
of Los Angeles: died at her home in Sierra Park, a suburb 
of that city, July 13, aged 75 

James Edward Morris, M.D. Starling Medical College, Col 
bus, Ohio. 1857: Bellevue Hospital Medical College, 1874: a 
fellow of the American Medical Association and for fifty y ~ 
a practitioner of Liberty, Ind d at his home, July 1% 
aged 84. 

James Bernard Shannon, M.D. College of Physicians and 
Surgeons, New York City, 1895; of Danielson, Conn.: a men 


ber of the Connecticut State Medi 
tori Falls Village, Conn., July 

Alfred Wainscott, M.D. Louisvil 
member of the Kentucky 
of Bethlehem: died in the Norton 
12 


um in 


ISS7; a 


aged 53 








died at a sana 
15, from nephritis, aged 4 


Medical Colles 


il So wLV: 


f Ky 


State 


Med Asa 
Louisville July 


1 
Infirmary, 
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oro 
oI 


Lucien E,. Ellis, M.D. University of Buffalo, N. Y., 1879; 
a member of the school board of Detroit for fourteen years 
and school inspector for the Sixteenth Ward; died at his home 
in Detroit. July 12, aged 63. At a special meeting of the 
Board of Education, July 14, resolutions were adopted recit- 
ing the faithful Dr. Ellis to the cause of education 
in Detroit and the regrets of his colleagues at 
his death 

John Warren, 
New York City, 


service of 
expressing 

M.D. College of Physicians and Surgeons, 
1881; of New York City; a fellow. of the 
American Medical Association and New York Academy of 
Medicine; assistant medical director of the Equitable Life 
Insurance Company; dermatologist to the New York Poli- 
clinie Hospital; died in Atlantie City, N. J., July 18, after a 
lingering illness, aged 57. 

Elbert Franklin Sevier Rowley, M.D. Philadelphia University 
of Medicine and Surgery, 1869; a Confederate veteran; for 
terms alderman and for two terms mayor, at one 
of the Board of Health and for twenty-five 


= veral 


me chairman 


7 
years a member of the Board of School Trustees of Greenville, 
S. ¢ 


died at his home, July 9, from disease of the intestine, 
aved 69, 

Elza Van Coldren, M.D. College of Physicians and Surgeons, 
keokuk, Iowa, 1864; a fellow of the American Medical Asso 
ciation; a veteran of the Civil War; for more than thirty 
vears a practitioner of Topeka, Kan.; died at the home of 
his daughter in that city, July 17, from senile debility, aged 72. 

James A. Rea, M.D. College of Physicians and Surgeons, Keo 
kuk, Lowa, 1875; Barnes Medical College, St. Louis, 1899; a 
member of the Kansas Medical Society; formerly a member 
of the American Medical Association; died at his home in 
Wellington, June 28, from nephritis, aged 72. 

William Joseph Glinnen, M.D. Bellevue Hospital Medical 
College, 1897; for fifteen years a practitioner of the eastern 
district of Brooklyn and Greenpoint; died in St. Catherine’s 
Hospital, Brooklyn, July 13, after an operation for appen- 
dicitis. 

Henry Jacques Garrigues, M.D. University of Copenhagen, 
Denmark, 1869; formerly of New York City and consulting 
physician to several New York hospitals; died at his home 
in Tryon, N. C., July 7, aged 82. 

Leander D. McKee, M.D. College of Physicians and 
Keokuk, Ia.. 1868; a member of the Missouri 
Medical Association; died at his home in Wayland, Mo., 
heart disease, aged 69. 

Ambrose Herbert Weeks, M.D. Bowdoin 
Brunswick, Me., 1893; a fellow of the 
died at his home in Portland, 


Sur- 
State 
July 


veons, 


7. from 
Medical 

American 

Me., 


College. 
Medical 


esoc’ation; June 28, 


Marriages 


Miss 
Rock, 


M.D., Little 
Kansas City, 


Rock, Ark., to 
Mo., at Little 


HENRY, 
( OO} er ofl 


Hvuen BUREN 
Evelyn May 
April 30. 

ReveL James TANQuUARY, M.D., St. Louis, to Miss Eva W. 
Robertson of New York City, at Effingham, IIL, July 19. 


FranK LinpeEN RICHARDSON, M.D., Boston, to Miss 
Mathilde Mathey of Needham, Mass., July 21. 
ApraAuAM TrRumpER, M.D., Montgomery, Ala., to 
Rebecca Beatrice Fineman of Philadelphia, June 29. 
CnuARLES Henry Stone. M.D., Coatesville, Pa., to Miss Eliz 
abeth Comly Hoopes of West Chester, Pa., July 15. 


Con 
stance 


Miss 


ULysses SHERMAN Gre6G, M.D., St. Joseph, Mich., to Miss 
Elizabeth Gale Dye of Niles, Mich., June 25. 

JAMES FLEMMONS GARMANY, M.D., to Miss 
Owens, both of Portales, N. Mex., June 25. 

Rautpu S. Baynes, M.D., Hurdle Mills, S. C., to 
beth Stanford of Portsmouth, Va., July 10 
Miary 


Leona 


Ada 


Miss Eliza 


WittrAmM P. Row.anp, M.D., to Miss Ross Grier, both 
of Arkadelphia, Ark., July 16. 
Epwarp S. Loot, M.D., to Miss Anna 


waukee, at Chicago, July 12. 


both of Mil 


Souk Ip, 


FRANK GoLuopirH, M.D., to Miss Ida Eadle, both 


lll., June 26 
Joun D. Busert, M.D., Baltimore, to Miss Elizabeth Tinker, 
at Baltimore, July 16. 


EDWARD 
ot Hanove1 x 


Jour. A. M. A 
Avs. 2, 11 


FOR REFORM 


The Propaganda for Reforia 


In THIS DEPARTMENT APPEAR REPORTS OF THE COUNCIL 
ON PHARMACY AND CHEMISTRY AND OF THE ASSOCIATION 
LABORATORY, TOGETHER WITH OTHER MATTER TENDING 
To Arp INTELLIGENT PRESCRIBING AND TO OPPOSE 
MEDICAL FRAUD ON THE PUBLIC AND ON THE PROFESSION 


REEXAMINATION OF LACTOPEPTINE 
Report to the Council on Pharmacy and Chemistry 

In 1907 the Council on Pharmacy and Chemistry publishe: 
a report on Lactopeptine. At that time it was shown that 
Lactopeptine did not have the composition claimed for it 
The same claims as to composition are still being made for 
the product. In view of this fact, a second examination oi 
Lactopeptine has been made and the result reported to the 
on chemistry. The report confirms the Council's 
After adoption by the committee, 
it was adopted by the Council and its publication authorized 


committee 


findings of six years ago. 


W. A. Puckner, Secretary. 


SECOND EXAMINATION OF LACTOPEPTINE 

Two specimens of Lactopeptine in original unbroken pack- 
ages were recently examined. One of these was an America: 
preparation said to be produced by the New York Pharma 
ceutical Association at Yonkers and the other an English 
preparation from John Morgan Richards and Sons, London. 

When Lactopeptine was first examined by the Council about 
six years ago, it was found to be little more than weak 
saccharated pepsin, and did not contain the other ferments 
which were claimed by the manufacturers to be present. A 
statement concerning this was published in the Council Reports 
for 1905-1908, p. 43. Because of claims recently made by 
the exploiters that this preparation contains not only pepsi: 
but also pancreatin, diastase, lactic acid and hydrochlori 
acid, and that the failure to recognize these must be due 
to the lack of ability of the chemists making the examina 
tion, it seemed worth while to undertake a new series of 
tests on samples from the two sources mentioned, the products 
on the British and the American markets. The label on the 
British sample gives the following as the composition: 


Sugar of Milk 


Pepsin 


ounces 

ee ounces 
Pancreatine } ounces 
Ptyalin or Diasta« ie drachms 
Lactic Acid . itch ia 5 fl. drachms 
Hydrochloric Acid . 5 fi. drachms 


The label on the American sample gives no quantities but 
states that it “represents a the principal 
digestive and enzymogenic agents, Pepsin, Pancreatin, Dias 
tase, Lactic and Hydrochloric Acids, in the proper proportion 
to insure best results.” 

We have examined both preparations for starch-digesting 
power according to the methods employed in our previous 
examinations of such ferments and already reported. Diastase 
and the amylopsin of pancreatin seem to be completely absent, 
or, if present at all, in such minute traces that digestion of 
starch is not shown after one hour when quantities running 
from 60 up to 150 mg. were allowed to act on 500 mg. 
of starch made up into These tests were repeated, 
always with the same results, and were controlled oy diges 
tions of the same starch with other diastase preparations of 
known value. 

Tryptic activity appears likewise to be absent, as in weak 
alkaline solution after fifteen hours’ digestion no effect on 
coagulated egg albumin or fibrin was observed when 100 mg 
of each preparation was used with 1 gm. of the protein 
material. 

\s was found in the previous investigation the two products 
have some peptie activity, but this activity is comparatively 
weak, as about 200 mg. of each preparation are required to 
digest 10 gm. of coagulated egg albumin with 0.2 per cent. 
hydrochloric acid in three hours at 40 C, (104 F.), and 100 mg 
portions were unable to completely digest 10 gm. portions of 
egg albumin with acid of the same strength in four hours 
at 50 C, (122 F.). 

Ilydrochloric acid is absent, as might be expected from the 
character of the preparation, and the amount of combined 
chlorid is small; but qualitative tests were obtained for 
organic acid resembling in behavior lactic acid, which is 
probably present in combined form. 
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MEDICAL ECONOMICS 2, 1913 


} 


fro Mexico. In the opinion of the ¢ ,-9 ral at t 
Medical Economics rom X1CO. 1 the opi on 1 attorney-general at 
time. Mr. Wickersham. such a transferring of cargoes co 
not be prevented, as such a transshipment did not constitut 
Tuis DEPARTMENT EMBODIES THE SUBJECTS OF PosrT- an importation. The new law meets the difficulty by f 
GRADUATE WorK, CONTRACT PRACTICE, LEGISLATION, bidding any one, within the jurisdiction of the United Stat: 
MepicAL DEFENSE, AND OTHER MEDICOLEGAL AND nie hi : J 
ECONOMIC QUESTIONS OF INTEREST TO PHYSICIANS to bring any smoking-opium into this country on any vess 
ailroad-car or any other vehicle fitted for transportation. 
In this use of the term “vehicle.” airships and the like 
NEW MEDICAL PRACTICE ACT IN ARIZONA not prohibited. For, the term, as defined in the Revis 


} . -— noties ees 
The new medical practice act for Arizona creates a com- includes only every de ription of carriage uN 


posite board of five members, to wit: two regulars, one } 
of land.’ Just as “vessel” under the Revised Statuts 


of being used, as a means of transportat 


homeopath, one eclectic and one osteopath. Three forms 


’ 


s only every kind of water-craft. The Senate, h¢ 
ay amend the bill to remedy this defect. 


certificates are provided for as follows; a certificate to prac- 
control smuggling more fully this section also shifts 


tice medicine and surgery, one to practice osteopathy, and 
one to practice any other system of healing. All applicants 
must file the diploma of the school from which they gradu- 
ated with the board and must submit to an examination in 


the fundamental subjects. The act does not provide for reci- 
of 


the burden of proof. Hereafter, any person having smoking 


opium in his possession, under such circumstances as the 


sets forth, must prove that it was not obtained illegal) 
Penalties are provided for any violation of the law. 


procity. It specifies the procedure under which a charge _ : 
In Section 5 of this bill it is provided that smoking-opium 

sional conduct.” Treatment by prayer and the like is not to be admitted into the United States for transporta 
tion into other countries In the Ho 


that this language would not prohibit the introduction of 


“unprofessional conduct” may be tried, and defines “unprofes 


sé he oi if as ’ 
exempted under the act. , t porns was ma 


opium into territories. such as the *hilippines, for transporta 


THE THREE HARRISON OPIUM BILLS tion it to othe r countries The section was therefore amende 
Shortly after the American occupation of the PI} ppir g to read, “into the United States, or into any territory unde! 
it was found that the people of these islands wer iffering the control or jurisdiction thereof.” 


from the effects of opium. To eliminate trade in this drug From the commerce clause of the federal Constitution the 


flows, it would seem, the grant of police power autho 
vortation of opium such 


] 
the evil a prohibition we uld seem to find parallels in the embargo act 


the United States initiated a series of internat 
sions and conventions, which have culminated in effort Congress to prohibit absolutely the ex 
world-wide legislation against 

At the sitting of the International Opium ymmissi ‘ of 1807; in the regulations against the exportation of obscen 
Shanghai in 1909, it was found that i literature, and other offensive matters through the mails; ar 
open to considerable criticism for pern r the portation agai n the un ; 
1900 ‘ shipment to any foreign country of any article of food, o1 


doubted power! of Congress to forbid “tl 


of smoking-opium during the fifty 


only that, but this country had collected approximate!: drug. which is adulterated, or misbranded, ete. 
$27,000,000 of revenue thereon. The presentation of these Moreover it would seem incontrovertible that a state may, 
facts to Congress brought about the passage of the det e power, regulate such things as fall within its 
exclusion act of 1909. and as are deleterious to the human family 


This law, together with certain measures en: 1 at ar the same 
earlier date. have proved the ms< lves qu : in il t¢ press power “to regulate commerce among the Se veral states 


grounds, then, why may not Congress, under its 


suppress the opium trad Hence, to perfect ith foreign nations,” control the exportation of an 
inadequate legislation, Representative Harrisor is deleterious to the human family’ internation 


has introduced three measures into the Sixty 
These are H. R. 1967, H. R. 1966 and H. R. 6282, all: lator) .. 6282 the third and 
of the « li ntrol and regulation of the 
H .. 1967, the first of 
ct of Oct. 1, 1890 (26 Stat.. 7). regulating l may made, except by persons who have paid t 
States ‘ ] ax, an have registered with collectors of inter: 


this I f thre ill cot inder no sale of the so-called habit-forming 


series 


ufacture of smoking-opium within tl nited | 
is designed to impose so severe a tax on the manu- ¥ are to be sold to the “bona fide” dealers 
facturers of smoking-opium as to discourage altogether their ‘ lru ith their names stamped thereon, to be used 
continuation in business. For this purpose, it raises the tax in ordering their supplies, and no one may use these forms 
from $10 to $200 a pound and raises the bond required of for t urpose but the person or firm to whom such were 
manufacturers from $5,000 to $100,000 It als 


increases the penalties for infractions of the t is to be construed not to apply to physicians, et 
substantially a reenactment of those provisions of the ; dispensing uch drugs in the course of their professional 
of 1890, which cover the manufacture of smoking-opium within pract But, a physician “shall personally attend upon” t! 


the great increase pp: it to whom he is prescribing the drug. And, the measur 
a pharmacist on the written pr 
he 


the United States. The chief difference is 
in the amount of the tax and in the penalties for the infringe does not cover a sale by 
ment of any of its provisions. scription of a physician. The prescription however must 
H. R. 1966, the second bill considered in the House of Rep “dated as of the day on which signed, and signed by the 
physician” who issued it. It must also be preserved by the 
,» 


resentatives, deals with the international phase of the ques- 
for “two years from the day on which it was filled 


tion It is a reenactment of the opium-exclusion act of druggist 
Feb. 21, 1909, with more drastic provisions. There is also Nor does the bill cover a sale of these drugs by “any person’ 
a further provision absolutely prohibiting the 
United States under certain given circum it is provided that the 
1 remedies which do not contain more than 


exportation of in this country to “any person” in a foreign country. Finally 
opium from the act shall not apply “to the sale of 
stances. It was found that the old law only facilitated smug preparations an 


gling, which was carried on in a manner wellnigh defying 2 grains of opium, or more than 4 of a grain of morphin, or 
‘ 


proof of the offense. To obviate this, the proposed law shifts more than of a grain of heroin, or more than 1 grain of 


the burden of proof to the defendant to establish his inno codein, or any salt, or derivative of them in 1 fluidounce, or, 


cence Chus, hereafter, any one having smoking-opium in his’ if a solid or semisolid substance in 1 avoirdupois ounce; ot 


possession in the United States will be required to show that to liniments, etc., prepared for external use only, except 
which contain cocain, ete., or any synthet 


it was imported prior to April 1, 1909 Again, transshipments liniments, et 
of opium were being made in San Francisco. Such cargoes’ substitute for them.” 
be sold as remedies and not to evade the act. 


But all such preparations, and the like, 


would eventually find their way into this country, overland, must 








© « ate over this section in the House t was admitted 


il was A concession to the firms manutacturing proprie 


medicines. An attempt was made to amet the section 
educe the percentage of the drugs one half This was 
ted because the leaders felt that any step toward the 
rol of this traflic is better than non \lso that the 
of the bill would be more rea eflected by com 
ne with these people lor the present Later, when th 
becomes better educated, further legislation may b 
Z about which will control even thi branch ot th 
e three measures, according to Representative Harrisor 
titute the redemption of our pledge to thé world \ 
itions that attended the opium convention were to assist 
ibrovation of 1! tra fli The ULnited States on 1 
tment of these bills into law. will have one its share 


three bills have passed the House it presentatives 
are no " the Iinited States S« ite where thev have 


referred to the Fimance Committ 


Medical Education and State Boards of 
Registration 


COMING EXAMINATIONS 


‘ San Francisco, August 5-8 Ss , Dr. « es B 
Inf Stockton St., S Franci 


KA: Lincoln, August 15-14 sex Dr. C. P. Fa Ih 


Louisiana June Report 
\. BR. Brown secretary ol the Louisiana State Board of 
il Examiners, reports the written examination held at 
Orleans, June 5-7, 1913. The number of subjects examined 
10; total number of questions isked, 100 percentage 
| to pass, 75. The total number of candidates examined 
67, of whom 53 passed, 12 failed, and 2 withdrew 
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362 MEDICOLEGAL 


& What special hygienic care do pregnant and parturient women 
require?) 9, What is the significance of nitrites and nitrates in 
drinking water? 10. Detail the hygienic care of a case of typhoid 
fever. 
SURGERY 

1. Give signs, symptoms, and treatment of tubercular hip-joint 
disease. 2. Give differential diagnosis between gall-stones, appendi- 
citis, ulcer of stomach, and cancer of stomach. 3. What symptoms 
would lead you to believe that a hernia was strangulated? 4. What 
is cardiospasm; give symptoms. 5. What are the essentials of a 
good amputation? 6. Describe the technic of an intravenous infu- 
sion. 7. Name the surgical conditions that may cause indigestion. 
&. Describe the process of repair of tissue. 9. Give treatment of 
acute suppurative osteomyelitis 10. Give symptoms and treatment 
of fracture of the base of the skull. 





Medicolegal 


Treatment of Disease without Administering Medicine—What 
the Law Seeks 
(Lewis vs. State 155 8. W. 


(Tegr.), 
The Court of Criminal Appeals of Texas affirms a con- 
viction of the defendant Lewis of the offense of practicing 
medicine without having registered his authority so to do, 
if he had any such authority, from the State Board of Med- 
The court that it that he 

offered to treat rheumatism, 
trouble, trouble, 


various 


ical Examiners was shown 
had treated 


asthma, 


SAaVS 


and paralysis, 


tonsillitis, kidney cancer, female 


stomach trouble, nervousness, abscess, neuralgia, and 


other 
specific charges for the treatment, but he earnestly 


diseases, even to removing cataracts, ete., making 
insisted 
that, as he did not prescribe nor give medicine for the treat- 
he did not come within the provisions of the 


the act is 


ment of disease, 


medical practice act, or if so drawn as to include 


one who treats disease, otherwise than by administering med- 
then the act is unconstitutional. 
brief, but cited the 


their contention, and 


icines, His counsel filed an 
authori- 


found 


court to no 
the court 


able and extensive 


ties as sustaining has 
none. 

In the first place, the court 
fact that the medical practice act 
one shall treat 
before any 
euses or disorders of 
strate that he is well named in 
the act. ‘This is to compel a knowl 
edge of the human frame, the organs of the body, and an 
ability to diagnose diseases, ete. If he shall this exam 
treatment of disease is left to his judgment, 
the act seek to 
The misconception of the terms of the 
practice act has the 
inalienable right to follow 


attention to the 
seek to regulate 
diseases or disorders; it simply pro- 
shall offer to treat, 
human shall 
studies 


to eall 


does not 


vants 


how any 


one treat, or dis- 
i he 


grounded in 


vides that, 


family, he demon 


certain 


person to show he has a 


pass 
ination, then the 


and in no way does control how any man 


shall treat disease. 


medical been basis of much argument. 


No one 
of practicing medicine or 
the 
law for 


has an the occupation 


treating disease for pay dny more 
right to 


to practice 


follow the oecupat ion 


dentistry, or 


than one has inalienable 


of practicing any 
other occupation that requires and demands a certain amount 
of what termed technical knowledge of the subject 
with which he represents he Every 
question raised by the defendant in his been so 
thoroughly discussed by this court in cases heretofore decided 
that the but reiterate the law as 
therein as the argument of his counsel not 


caused it to change its views, as therein expressed. 


pay, or 


might be 
is competent to practice. 
brief has 


court deems it useless to 


announced, has 


Constitutionality of Ordinance to Secure Purity of Milk 
Shipped in from Outside of City 


(U. 8.), 38 Sup. Ct. R. 610) 


City of Milwaukee 


dams ve 


The Supreme Court of the United States affirms a judgment 
of the Supreme Court of Wisconsin sustaining the validity of 
an ordinance of the common council of the city of Milwaukee 
regulating the sale of milk. The court says that the ordinance 
provides that no milk drawn from cows outside of the city 
brought into the city, contained in cans, bottles or 
legible stamp, tag 


shall be 
packages unless they be marked with a 
or impression bearing the name and address of the owner of 
the cows, and unless such owner shall, within one year from 


Jour. A. M.A 
AUG. 2, 1912 


the passage of the ordinance, file in the office of the commis 
sioner of health a certificate of a duly licensed veterinary 
surgeon or other person given authority by the state liv: 
stock sanitary board to make tuberculin tests, stating that 
have found free from tuberculosis or othe 
contagious diseases. The certificate is to give a 
number which has been permanently attached to each co 
The certificat 
renewed annually and must show that the cows are 


such cows been 


required 


and a description sufficient for identification. 
must be 
free 

The plaintiff contended 


other contagious diseases, 

that the ordinance violates the 
l4th Amendment to the Constitution of the United States 
because it discriminates between milk drawn from 
side of Milwaukee and milk drawn from cows within the city, 
and therefore does not affect all alike. But inspec 
tion and care can be applied to the animals within the city, 
and it is applied also to the milk drawn from such animals 
It cannot be applied to animals kept outside of the city 
It can only be applied to the milk drawn from them. The 
“There are brought into 


from tuberculosis or 


cows out 


persons 


Supreme Court of Wisconsin said: 
Milwaukee, from outside of the city, about 28,000 gallons of 
It would 
be practically impossible to subject this quantity of milk to 


milk every day, drawn from more than 10,000 cows, 


a microscopic examination, or to subject it to what is ealled 
in the evidence the centrifugal test, which would also require 
the use 
Each animal within the city can be subjected to an individual 
examination, a microscopic test of samples of its milk, an 


of a microscope, although not to the same extent 


inspection as to its condition of health, and the tuberculin 
test applied directly under the orders of the health 
This is a sufficient basis for separate legislation 
This court 


com 
missioner, 
relating to milk shipped into the city.” concurs 
in that 

The 
regulations. 
by the health officers; they ean be inspected by a licensed 


conclusion, 
different situations of the animals require different 


Cows kept outside of the elty cannot be inspected 


veterinary surgeon and a certificate of the fact and identity 
of the cows and the milk authenticated as required by the 
ordinance. The requirements are not unreasonable; they are 
properly adaptive to the conditions. They are not discrimina- 
they have propel relation to the purpose to be accom 
Phat 

cannot question, 


Nor does this court agree with the plaintiff’s contention 


tory; 


plished. purpose and the necessity for it this court 


that the provision of the ordinance which requires milk that 


does not conform to its to be confiscated, for 


feited and immediately destroyed, takes his property without 
the 


requirements 


allegation of his 
from infe 


overlooked 
that his 
contagious disease, but only “so far as he is 
discover.” And 
tainted milk 
knowledge or 


due process ot law. He 


complaint, which was not cows are free 


tious or able 


the allegation of his willingness 


to learn o1 


5 
same 


to withdraw from sale depends on the 


contingent information. He overlooked also 
the findings of the courts against the sufficiency of his infor 
mation, and their demonstration of the necessity of the tests 
But even if the necessity of the 


the 


established by the ordinace. 
tests be not 
them may be disputed, they cannot be pronounced illegal. In 
Laurel Hill Cemetery vs. U. S. 358, this 
court expressed the deference which must be accorded to loca! 
beliefs, that it 
police power based on them to protect health merely because 
adherence to a belief. It will be observed, 
therefore, that the the plaintiff is withcut 
foundation, and that the ordinance is not an arbitrary and 
property in a wholesome food, 

purpose of found to be 


demonstrated and beliefs which induced 


San Francisco, 216 


saying would not overthrow an exercise olf 


of its contrary 


contention ol 


unreasonable deprivation of 
but a regulation having the 
necessary for the protection of the public health, 

The police power of the state must be declared adequate 
to such a desired purpose. It is a remedy made necessary 
by the plaintiff acting in disregard of the other provisions of 
the that is, failing to have his tested and 
their milk authenticated, as prescribed. The city was surely 
net required to let the milk pass into consumption and spread 


and 


ordinance cows 
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be 


plaintifl contended, and might oceur. 


the alternative 


All milk produced 


MEDI 


for 


de otf the eitv had amounted, the state s ipreme court 
to 3.500 eight-gallon cans daily. Criminal pains an 
ilties would not prevent the milk from going into con 
plion lo stop it at the boundaries of the city would b 
practical destruction lo hold it there a t jud il 
dings against it would hb as the supret court il 
ive it at the depots reeking | rott i breed 
for pathogent bacteria and inseets « » the period 
v for notice to the owner and resort to ial pro 
s court agrees with that court that ft destruction of 
milk was the only available and efficient ena \ rt 
ition of the ordinance. In other words, as t 
ohibited from being sold, at the discreti lie urd 
lth, and even prohibited from ent: itv, a 
ition of the conditions on which it might | involves 
penalty its destruction The plaintiff? sets up his beliets 
judgment against those of government, at ittempts t 
it its regulations, and thereby makes hims | s 
tv a violator of the la 
North American Cold Storave C ( ‘ 211 U. S 
315. this court said, by M Fst i ! tha 
is not fit to be eate i pt il in ad ‘ 
d is itself a nuisance a) of 1 ' 
‘ kind; involving, as it does, the health, i 
of persons who may eat it \) if t 
ase the food could be ‘ 1 it 
ision for a hearing before seizure nal it " 
essary lt was also ed 1 i i ‘ 
ha his remedv aga S-% vy actk f 
oflicers No deeision is he } red on tl t 
of the provision in t ol ul that tf 
si be ln harm! da t 
e in good faith It mav be that t tion o 
‘ S 80] ible if 3 i 
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blood. 2. Careful asepsis or antisepsis. 3. Discriminating 
when to operate. Operate as soon as the blood-pressure will 
permit. A systolic pressure below 80 should contra-indicate 
amputation. 

11. Snapping Hip.—Binnie’s patient complained of (1) A 
marked rubbing pain at the crest of right ilium when he 
carried a heavy weight. This had no relation to the occur- 
rence of his second complaint. (2) When he jumped or car- 
ried a heavy weight there was an audible and palpable snap- 
ping at the right hip, which he attributed to the head of the 
femur becoming dislocated. and which he could produce volun- 
tarily. When the patient leaned slightly to the right side 
the tip of the eleventh rib touched the iliae crest, causing 
a painful rubbing on motion. There was now tenderness at 
this point. This position of bending toward the right ‘was 
often assumed in an endeavor to prevent snapping of the 
hip with its disagreeable sensation and feeling of weakness. 
When sustaining most of his weight on the right foot, knee 
extended, if the patient leaned toward his left, a thick band 
of tissue could be felt passing from the lower and anterior 
part of the trochanter major upward and backward toward 
the iliac crest. On extending the hip this band slid off the 
trochanter backward If he twisted himself so that the right 
iliac bone moved forward the thickened band slipped forward 
on the trochanter with a sharp “snap,” which was palpable, 
audible at several feet and the jerking movement of the 
band was quite visible. If the band was held backward with 
the fingers no “snap” occurred. 

At operation it was found that there was a sausage-shaped 
thickening of the fascia posterior to the wound and to the 
great trochanter (the fascio-gluteal tract of Heully). A flap 
of the periosteum was raised by longitudinal incision from 
the femur at the lower part of the trochanter major and the 
posterior lip of the incised fascia lata was sutured to this 
and to the vastus externus muscle near its origin. The 
anterior lip of fascia was sutured to the posterior in. such 
a manner as slightly to overlap the original line of suture. 
The skin wound was closed and the limb fixed in splints. 
The patient was seen a month after operation, when he was 
able to work. There was no recurrence of the snapping 

13. Aneurysmorrhaphy.—-Vaughan reports two cases. 1.— 
Left iliofemoral fusiform aneurysm; obliterative method, with 
ligation of the external iliae artery. Recovery. Death later. 
2.—-Popliteal aneurysm. Right side Reconstructive method 


Re covery 


Archives of Ophthalmology, New Rochelle, N. Y. 


July, XLII, No. 4, pp. 3445-456 

19 Parinaud’s Conjunctivitis; Mycotic Disease due to Hitherto 
Undescribed Filamentous Organism F. H. Verhoeff, Boston 

20 «Ilypophysis Disease (from Ophthalmologic Standpoint), with 
Report of Two Cases E. Hill, Chicago 

21 Epibulbar Carcinoma; Histologic Examination of Specimen. 
G. EK. de Schweinitz and E. A. Shumway, Philadelphia 

9° Toxie Amblyopia due to Tobacco Alone. M. L. Foster, New 
Rochelle, N. Y 

23 Ophthalmia in Form of Conjunctival Patches. F. Falchi, 
Pavia 

Boston Medical and Surgical Journal 
July 17, CLNINX, No. 3, pp. 73-108 

24 Certain Features of Work of fate J. Hughlings Jackson of 
London J. J. Putnam, Boston 

25 Addison's Disease Clinical and Pathologic Observations 
G. M. Piersol, Philadelphia 

26 Experimental Production of Gastric Ulcers by Intravenous 
Injection of Clumped Colon tacilli Ek. C. Steinharter, 
Cincinnati 

27 *End Results of Operative Treatment in Thirty-Three Cases of 
Spastie Paralysis. H. E. Harris, Providence, R. I. 

28 *Study of 197 Cases of Endocarditis in Children at Massa 
chusetts General Hospital: with Special Reference to Treat 
ment of Acute Endocarditis L. W. Gilbert, Brooklyn. 

29 Fracture of Carpal Scaphoid in Childhood and Adolescence. 
W. P. Coues, Boston 


27. Operative Treatment in Spastic Paralysis.—Excellent 
results in Harris’ cases have followed subcutaneous tenoto- 
mies, whether they were zigzag or otherwise, and this has an 
important bearing on the question as to whether there is 
danger of permanent and undesirable lengthening of the tendo 





achillis after free division, and such conditions were especial! 
looked for in the twenty-two cases discussed and none we 
noted It would seem, therefore, that the open operation 
not at all necessary. It also seems to Harris that alcoholi 
injections have not in the cases reported prevented the retw 
of spastic contractures. Children who have not taken a ste} 
have been able to walk as a result of simple division or res 
tion of the adductors and ham strings, and apparently mu 
ean be expected from the Tubby procedure of transferring t 
pronator radii teres to work as a supinator. Although t 
operative procedure may be that properly suited to the indivi 
ual case, Harris emphasizes that without careful aft 
treatment and the long continued after-use of plaster a: 
apparatus the various operations are likely to be of little use. 


28. Endocarditis in Children.—Gilbert claims that acut 
endocarditis should be considered as acute over a much lone 
period than has been the custom. Treatment should be ca: 
ried out over months and perhaps years, until all possib 
signs of acute disease have disappeared, and even then, until 
adolescence is passed, at least a certain amount of restrai 


should be exercised. 


California State Journal of Medicine, San Francisco 
July, XI, No. 7, pp. 253-296 

30 Intratracheal Insuffation Anesthesia. 8S. T. Pope, San Fra: 
cisco 

$1 *Reearrence of Hydrocele after Radical Treatment. D. 17 
San Francisco 

32 Nature of Disease. W. T. Councilman, Boston. 

33 *Medical Treatment of Gall-Bladder Disease D. Fulton, I 
Angeles 

34 *Treatment of Tuberculosis with Soluble Vaccine. J. O. Hirs« 
felder, San Francisco . 


35 *Why Does Cancer Attack Face. <A. Davidson, Los Angeles 
36 Evolution in Study of Heart. H. I. Wiel, San Francisco 
37 *Stereo-Roentgenography in Pulmonary Tuberculosis Ww. W 


Boardman, San Francisco. 
38S Two Cases of Cerebellar Disease Followed by Autopsy. W. | 
Schaller, San Francisco. 


69 Factors in Physiology of Bone in Relation to Surgery. A, | 
Fisher, San Francisco. 

40 *Arneth Blood-Count in Pulmonary Tuberculosis: Report 
Righty Cases R. S. Cummings, Los Angeles, 


41 Differential Diagnosis of Appendicitis and Nephrolithias 
M. Krotoszyner, San Francisco. 
12 Skin Reaction after Cowpox Vaccination. J. N. Fo 
Berkeley 
‘3 Chronic Disease of Gall-Bladder and Appendix as Etiolog 
Factors in Production of Digestive Symptoms W. F. B 
Wakefield, San Francisco 
44 State Care for Crippled Children in California. D. C. 
Murtrie, New York 
31. Recurrence of Hydrocele.—Although eversion is only a 
palliative measure and does not reach the determining factor, 
Tait says it will, when properly performed, prove eminently 
satisfactory in over 90 per cent. of hydroceles. The medium 
size, thin wall, chronic hydroceles are the most favorab! 
for eversion. Longuet’s method of eversion, without deliver, 
of the sac, is the simplest, safest and least liable to reew 
rence, It frequently succeeds even in very thick wall hydro 
celes A few symptomic hydroceles recur after eversion 
Recurrence trequently results from failure to stitch the edges 
of the everted tunica vaginalis. Andrews’ bottle operation is 
a failure; it is a step backwafd in the history of the thera 
peutics of hydrocele, and its adoption accounts for a larg 
proportion of the recurrences noted in this country. Excision 
is preferable to eversion in the rare cases of chronic pachy 
vaginalitis. The so-called total excision of the tunica vagin 
alis is not total, and recurrences following its use have been 
reported. Excision of the unopened hydrocele is the only 
complete method of removing the entire excreting surfac 
It has not been resorted to in thick walled hydroceles; in 
thin wall hydroceles it is an unnecessarily complicated pro 
cedure. Of the numerous objections made by conservatives 
to the radical treatment of hydrocele none resists either a 
thorough clinical or the experimental test. The protective 
role of the tunica vaginalis has been overestimated. Unde 
strictly aseptic conditions experimental eversion of the tunica 
is not followed by atrophy of the testicle; it may produce 


mild peritesticular sclerosis, 
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Treatment of Gal!-Bladder Disease.—Perhaps in no other 
ominal conditions, says Fulton, is complete rest .more 
ated than following acute manifestations of gall-bladder 

«ase. Following acute cholecystitis and even after gall 
me colic, it is well to keep the patient in bed for several 
ivs after each attack, and after ail inflammatory manifes 
ons have passed off, and until no tenderness on pressure 
the gall-bladder remains, a period which may extend 
days to weeks, according to the severity of the case 
nore careful insistence on rest, chronicity of the disease 


requently be avoi led 


}. Soluble Vaccine in Tuberculosis.—For about a year and 
iif Hirschfelder has conducted experiments in the hope of 
1ining. an extract of the endobody of the Bacillus tuber 

s. Such a substance was derived from the digestion of 
bacillus with pepsin Che living bacillus was treated with 


lated pepsin at 38 degrees, the action of the ferment 


topped with alkali ani the solution filtered through a Pas- 


filter. It was found that pancreatin did not work quite 
itisfactorily The extract was repeatedly standardized 
tuberculous guinea-pigs, and after an absolutely reliable 
ration had been made and the method perfected so that 
losage could be accurately determined, a number of cases 
erculosis were treated The results have been very 
uraging. but the number of cases has been too small and 
duration of the observation too short to permit more 
this provisional announcement of the method for the 
nt In none of the patients treated were any unfavor- 
effects noted Rapid improvement has been observed 
subjectively and objectively, the roentgenogram show- 
the clearing up of the tuberculous deposits in the lungs 
ral eases with tuberculous larvogeal ulcers have been 
ved, and in all of them rapid healing of the ulcers has 
noted by the larvngologist Bone tuberculosis of vears’ 
nding has been seen to improve and the progress has been 


led by the roentvenogram 


Why Does Cancer Attack Face?—Davidson’s theory is 
t those regions are most subject to rodent uleer that are 
{ mobile, and consequently least vitally nourished The 
1 of the beard or the use of the razor stimulates the 
onal activity of these parts The cheeks are active it 
cation; the upper lid does practically all the dusting 
veball. The cutaneous structures at the corner 
the nose itself, the ears and malar prominences have no 
ving muscles, no mobility, no stimulation to activity 
e abortive gland theory is correct, Davidson savs, both 
- ought to be equally affected, but aceording to his figures 
12 per cent. were found in women Chis disparity 
en the sexes he accounts for in part by the greater 
expended on the face by women rhe copious use of 
il creams, frequent massave etc.,. maintain a greater 
tv in the skin Then, too, women are endowed with an 
layer of adipose that still further maintains the tonicity 
e skin The more degenerate, or less vital the strue 
the more the liability to cancer In the general atrophy 


skin incidental to old age, those places devoid of all 
taneous mobility are most liable to rodent ulcer That 
to Davidson the most plausible explanation of the pecu 


listribution of facial cance 


Stereo-Roentgenography in Lung Tuberculosis. —Board 
thinks he is justified in saying that the small pendulous 
calcified cartilages, narrow interspaces and excessive 

e of the ribs, are not only valueless, but are absolutely 
ling, if considered as positive signs in the roentgeno 
diagnos's of pulmonary tuberculosis rhe hilus shad 
ind the fine markings in the lung fields, he regards as 
site shadows cast by the bronchi, by the blood-vessels 
their contained blood, and by the fibrous and lymphatic 
es accompanying these structures. Pulmonary tuber- 
‘is produces alterations in these shadows as seen in stereo 
tvenograms which he believes to be characteristic of this 
aad And finally, that there can be no doubt of the great 


stereo roentgenography as an aid in the diagnosis of 


nary tuberculosis and othe pulmonary) affections when 
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considered in mnection with the history and physical exam- 


Ination 


40. Arneth Biood-Count in Lung Tuberculosis.—As the 
result of his study of eighty cases Cummings concludes that 
the Arneth count has no diagnostic value but assists in prog 
nosis only extensive tuberculous inflammation of the 
lungs there is ai the neutrophil leukocytes contain 
ing one, two and three nuclei at the expense of those contain 
ing four and f nucle) As a patient becomes worse the 


} 
" | } 


index gradu | 


vy becomes higher \s a patient improves his 
index oTrad ially becone lowe! An index ovel re as 6A rul 


is found in patients with a bad prognosis Cummings iV" 


that if one follows the Arneth count absolutely he will fre 


quently find himself mistaken, but it will be found of positive 


value in questionable cases as corroborative evidence only 


Canadian Medical Association Journal, Toronto 
Juin, Til Vo. 7, pp 
ind Their Treatment 
Congenital Hypertrophic Pylork 
Vancouver, B. ¢ 
Endocarditis in Influenza: Report 
roronto 
48 Responsibility for Advanced Ca 
Vrooman, Kamloops, B. ¢ 
Aneurysm of Posterior Tibial Artery, Rupture 
tion by Matas Method A. Primi ‘ d 
Toronto 
Colorado Medicine, Denver 
July \ Ve ; pp 
Treatment of Pott's Discase of Spins 
Treatment of Latera Curvature f Spline 
Denver 
Problem of Mental Defective R. F. Darnall, Puebk 
Device for Intestinal Anastomosi without Suture 
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Closure of Abdominal Wound 
Denver 


Delaware State 
June 


the Cesarean Section in 
Practi W. Linn 


Illinois Medical Journal, Chicago 
July, XXIV Vo. 1, pp. 1-85 


o6 Stenosis of Pylorus in fan ¢ ‘ dder, Boston 


7 *Cause of Bronchial Ast a Il 4 ock, Chicago 


SS *Phiebostasis New Tr it for Broker eart Compensatiot 
S. Lilienstein, Bad uhel Oh 
ef of Metatarsalgia W. Van Hook hicago 
ropography of Tympanic Cavity J avanaugch, Chi 
Economic Condition of Profession (. J. Whalen, Chicago 


57. Cause of Bronchial Asthma.—In every case of asthm 
Babeock savs, search for some focus of chronic infection i 
the nasal accessory sinuses, in a chronic hyperplastic ethmoid 
itis, or In some closed cavity in any other part of the body 
and finding it, advise its removel by surgical interference 
If the absorption of a foreign protein be prevented in 


this manner, it is likely that the asth ik izures will tn 


prevented ol yreatly amelhorated (ot eourse im cases o 


asthma traceable to animal or ve 


table emanations or tf 
some article of food to which the person has become sen 
sitized, we in do n nore than advise avoidance of exposure 
to the exciting Nevertheles the understanding ol 
the etiolouyv of w malady certainly gives 1 ‘ 
basis for rational ane ] } therapeutics In many Instances 


that otherwise might e n unrelieved 


58. Phiebostasis. The phlebostat wh Lilienstei 
devised as an adjunct in the treatment of weakened lhe 
action, consists of two hollow culls, as they are used with 
tonometer; of a manometer and a rubber bulb A cull 
placed around each upper arm These cuffs are connected 
a tube and into them air is pumped by means of the bul 
A pressure of 80 to 100 mn mercury is usually suflicient 
At this pressure the pulse is not entirely obliterated, only 
the venous flow from the arm is retarded, with the result 
that a peripheral congestion ensues Alte one or one and 


one-half minutes, the air is allowed to escape, and this proc 
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dure is repeated four or five times in succession, so that the 
The “phlebostat” may 
heart, every 


treatment takes about ten minutes. 


be applied, according to the condition of the 
day or every other day. In patients suffering from cardiac 
dyspnea, full feeling in the head, feeling of oppression, ete , 
felt. The patients 
they feel lighter, 


a marked immediately 
assert that they breath 


the oppressing feeling in the head disappears, ete. 


improvement is 
more freely, that 


59. Relief of Metatarsalgia.—The relief of early discovered 
this Van Hook 
changing the poor shape and 
type. 


cases of disease, says, may sometimes be 
effected by stvle of 
one of a broad, thick-soled, low-heeled But the 
remedy lies, in difficult cases, in the excision of the branches 
of the plantar nerve which are affected by the pressure. The 
excision may be effected by opening over each affected branch 
used 


shoe to 


final 


of the nerve; but a single incision can sometimes be 


for two branches. Van Hook calls attention to the fact that 
these nerves should be attacked at a point beneath the proxi- 
mal extremities of the metatarsal bones. A single incision at 
this point gives an excellent opportunity to attack the nerve 
before its final major divisions have taken place. Further- 
more, the incision at this point does not leave a scar where 
irritation and _ suffering. 


subsequently cause 


pressure can 
follows these operations for some 


Hyperesthesia frequently 
months. But, as a rule, the discomfort disappears and com- 


fortable function is restored. 
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92. Abderhalden Test in Diagnosis of Pregnancy.—Review 
ine their results and comparing them with those obtained by 
found that th 
commendab|k 


the mainritv of investigators, the authors 
Abderhalden test is perfectly reliable and 
Schumpert and Hendry in their last group of seventy-nin: 
cases votained pertect results, Henkel in forty cases reports 
perfect results, Abderhalden’s 200 cases, only one discrepancy) 
McCord’s 240 tests with practically no failure, and a numb« 
of such other reports certify as to the value, reliability ay 
utility of the test, provided the latter is performed by com 
accordance with prescribed 
value in 


workers and strictly in 
rules. That the test is of 
(especially in its differential diagnosis) has now been fairly 
well established, but its usefulness is not limited to pregnancy 
Indeed, the field of this serologic method ot 
diagnosis seems at present exceptionally promising. Ferment: 
destruction of tis 


petent 


inestimable pregnancy 


usefulness of 


seem to be the active agencies in the 
sues in a great number of diseases, such as carcinoma. fevers 
eclampsia, diseases with exudates, with parenchymatous degen 
erations, ete., and low dialyzable proteins have already beer 
found in the serums of those affected with these disturbances 
This fact has already been utilized by some of the workers 
mentioned previously in the diagnosis of nephritis, myxedema 
Basedow’s disease, syphilis, etc. Epstein reports most inte: 
esting results of his experiences by means of the Abderhalden 
citing pertect 
To a certain extent 


serologic test in the diagnosis of carcinoma, 
findings in a considerable number of cases. 
the test is objectionab'e because somewhat complicated and 
attended with some difficulties, its performance being ther 
The simpli 


plac e ! 


limited to special laboratories. 
that it can be 


The authors have begun 


fore necessarily 
fication of the test is 
within reach of every practitioner. 
an attempt toward such simplification and have so far su 
ceeded in making from placental tissue an active and durab! 
enclosed in specially shaped dialyzers 


desirable, so 


extra¢t, which will be 
and the rest of the procedure so modified as not to requi 
special qualifications on the part of its performer. As thr 
have not as yet sufficiently completed their experimentations 
Gutman and Druskin postpone its announcement until a lat: 
date. 


93. The Cowell Doormaker. 
is an instrument for saving time, avoiding hemorrhage a: 


The doormaker used by Mie 


lessening the degree of peritoneal soiling in an operation f 
short-circuiting the The 
length, carrying one blade, which is fenestrated, and anoth 


bowel. instrument is 12 inches 


blade in the form of a blunt wedge which fits into the fenes 
trum (fenestrum 214 inches long). The blades are bent awa 
from the long axis of the shank at an angle of thirty degrees 
for the purpose of avoiding pressure on the sacral promo 
tory. When used for short-cireuiting the bowel this inst: 
ment is passed into the rectum after wrapping the handle i 
a temporary sleeve of gauze or rubber dam. The object of t! 
sleeve is to prevent the bowel mucosa from slipping betwee 
the shafts of the handle and becoming pinched accidenta 
When the doormaker is in the rectum a customary opening 
then made in the midline of the abdomen, just above the pube- 
for purposes of bowel manipulation. The distal part of t! 
ileum and the distal part of the sigmoid colon are brought into 
the abdominal incision together, the doormaker is pushed 
gently up to this point by an assistant and is then open 
The fenestrated blade remains in the rectum or distal part 
of the sigmoid bowel, while the wedge blade is passed throug 
a puncture in this part of the colon and also through a co 
responding puncture in the wall of the ileum. The jaws « 
the instrument are then snapped together and held togeth« 
by an ordinary locking device on the handle. A narrow st! 
of wall of ileum and of wall of colon are deprived of blo 
supply when wedged into the fenestrated blade by the wedg 
blade. A few Lembert sutures, at poirts where they ar 
seen to be needed, will suffice to prevent leakage from t 
punctures in the walls of the ileum and colon. 

The next step consists in angulating the ileum at a p 
situated near to but distally from the doormaker, fo 


purpose of turning contents of the ileum toward th 
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view subsequently Sutures are introduced for the purpose of suture Is now placed in the peritoneal incision. If thes 
“i by making this angulation permanent. The sigmoid colon is are carefully done, no raw surfaces will be exposed ar 
the ingulated at a point situated near to and proximally from hematomas will result The uterus now lies in its norn 
labli the doormaker, for the purpose of preventing anty eristalsis position and it cannot be forced into the culdesa to at 
nine from carrying rectal contents back into the colon subsequently always easily righting itself, and it ll remain in its me 
ports Sutures are introduced for the purpose of making this amgula position long enough for ntra-abdominal pressu to ©, 
ANC) tion of the sigmoid permanent like that of the ileum. The itself normally and do its part affording perma t 
imbe ibdominal incision is closed. Neither the ileum nor the sig 
al moid colon are angulated to the point of causing obstruction Philippine Journal of Science, Manila 
con if reversed peristalsis s excited by the angulation—before the ’ \ j 
*ribed oor has become opened it can be quiets l bv the employment 117 *Bor I ‘ s lox \ M \ A. G. 8 ! 
nanc f opium. At the end of forty-eight hours the handle ot : m C4 “ M 
: ; , 118 Status J n t 4 } l ! ] ‘ ‘ \ 
fairly the instrument, which protrudes from the rectum, is pulled on Mart 
ancy vently to determine if the wedge jaw has cut its way through 119 *Primary & Re ” tin kW. 
od of he bowel walls. When it has done this the instrument is Mau 
i } . . “o- a he ‘ ws Pe run lI - ‘ rs \i 
ments emoved, the door AVING then been completed between lleum 121 Out , f | 7 MI ng 1912 \ P i 
f tis nd colon by saprophytic or digestive destruction of the tissu Mar 
evers vhich was wedged into the fenestrum and deprived of its —— lag 0 I ; (. Fox, Mani 
, 23 Some Carbohydrate Reactiot ! ’ S 
legen lood supply. Patients complain about the presence of the Rut ‘ ers . 
beer strument in the rectum, but this complaint is less than the 124 = =Iselation of Diplococeus Int tlaris Meningitid \ 
ances omplaint about general distress after the more severe opera baut m Case of Cel . Meningitis in Nati f 
. I) ines Db G. W t nd os Ma 
orkers tive work of the Lane operation. After the door has been 125 *Duration of Passive Immunity acai: ret roxit 
dema nade there are many bowel movements daily for a_ while Ruedig Manila 
inte! hecause of the comparatively small new storage room of the 126 Appendicitis. P. K. Gilman, Mat 
ralden ectum, and because the rectum is not accustomed to receiy 117. Bone Lesions of Small-Pox.— Twelve cases were studied 
errect ng contents directly from the ileum. Patients will complain’ by the authors. Skiagrams were taken of the aff 
extent wut the frequent bowel movements. Starch enemas soothe and joints, and in one case a post-mortem examination \ 
x 
d and rritated rectal mucosa, and bowel movements after a while made In this preliminary report they stated that “Oh of 
thers lrop down to one, two or three daily—varying with different the most striking features of the deformities is the constant 
simp itients location of the lesions in the upper extremities,” Further 
} | 
pracen study has shown this statement to | in erro! \) f tl 
P : i OV 1 Ss ; ‘ ” f ro iv o th 
besu New York Medical Journal : 
=" bones and joints of the body may be affected llowever. tli 
> Ss) July 19 CVIII, No. 3, pp. 109-156 ; , 
! ' uly 19, X mM » PI long bones and their articulations are more frequently affected 
. . im) )=6 Case of Dementi: ’raeco th Autops ( W. Burr, Phil: 
ural . f Dementia | i x with . I ' , : than are other bones and joints In the order of lrequen 
lvzers delphia . 
yz 11 Internal Secretions as They Concern Gynecologist Ss WwW the following locations of the lesions were noted: (1) t 
requ Bandler, New York bones and joints of the upper extremity; 2 of the lower 
102 “ac oO ‘aris Seventes ‘entu 2 take! ash » ’ ; 
s the 2 Fa ulty f i iri in Seventeenth Century I Ral Wa extremity: (3) of othe parts of the body. The bones of the 
; . ington, D. ¢ ‘ 5 
asrons 103 Sense of Smell as Aid in Diagnosis. R. E. Coughlin, Brook upper extremity may be involved in the following order of 
a jate lyn frequency a Forearm radius and ulna); (b) arm 
104 Creating False Motor Paths. M. Strunsky, Ni w York humerus); (« hand carpal, metacarpal and phalange 3 
10D Tuberculosis in United States Army Admission Rates for | ;' 
Morr» Seventeen Years 1 W trewer, Taughannock Falls, N. ¥ proxima and distal, 
re Al o6 Causes of Crim I. E. Bowers, Michigan City, Ind rhe bones of the lower extremity may be involved in the 
4 07 Diabetes Mellitus: Treatment with Bacillus Bulgaricus Cul follow " 
f, ing order a Lex tibia and fibula); l thie] 
on tures. J. W. Beveridge, New York , be 9) 
‘hes SS Suggested Improvement in Allis Ether Inhale N. Du Va femur) ; ; Toot tarsa metatarsal and phalanges prox 
not} Brecht, Washington, D. C imal and distal In regard to age, the bone lesions usually 
fenes S are observed in persons with a history of having had small 
Oklahoma State Medical Association Journal, Muskogee . , :, P 
t awa / pox during early childhood, bu the detormit' may follow 
leunees July. VI, Ne 2, pp. 63-102 variola contracted at any tin wefore the complet ossification 
oo Lights and Shadows in Practice S. H. Landrum, Altus of the bones. The createst a . sal noch a ti 
cupped 10 Intestinal Obstruction. W. E. Dicken, Oklahoma City a ies hinere chal — 
inst! I After-Treatment of Infant Paralysis W. G. Brym Dew variola has been observed occurred in a boy 14 years old 
ndle i , ” Schistosomiasis Zs. « Johnstor Lawton The close resemblances in the varacter of th deformiti 
13 *New Procedure for Relief of Retroverted Uterus + Kuhr their onstant association wit] | tory f small-1 ’ , 
of tl Oklahoma City : ere. 3 ‘ atthe = , aa -pox 'S 
yet wee 14 Childhood as Factor in Profession of Medicin E. F. Hayder early life, and the absence of simila esions under other con 
enta Tulsa ditions seem to warrant thre ol mions that th leformitics 
l Obstetric Ideals in Rural Practice DD. L. Garrett, Altus ; . penihanbies — :, 
i< . >» om e ji COMP on oft ole 
nine 6 Amputation of Thigh of Patient 10S \ s of Age, Followed | 
>» pubes by Recovery F. S. Clinton, Tulsa Summarizing the conditio t M $s, iti ipparent that 
of tl the diaphyses of the bones e shorter than normal and that 
' 113. New Procedure for Retroverted Uterus.—The following 4). aya . t pee , ne 41 .] 
rht inte . . . ut os © . mores pres Like origin epi] a¢8 
° : method of procedure is advocated by Kuhn rhe pampiniform ee ee : ‘ — : 
pushed , li _ lis are muen attered connhp ij I e sha t bones 
open — are both ligated rhe ligatures are placed at the which were removes rr exa ition there wa ! appa t 
1 part pelvic border first and firmly tied in front, leaving long ends — ¢janoe from normal in contour « ameter 7 1 les 
, f sutures, which are clamped. Next, ligatures are placed at nal section through { onde of 4 
hroug , a is 
i: oe he uterine border, tied in front, and the long ends clamped ossification of the epiphyseal extr - ti f 
: The engorged veins are now incised and the static blood the line of iunction hetween the eninhvees ai - 
jaws < ; ! \ | l phy 
ogeth« ( xpressed. Then the opposite side is treated in like manner present The deformities ‘ \ t] 
w stl The result of this first step 1s to raw the uterus forward have occurred before the ps a af { ‘ wt .t th 
F blo n the pelvis and leave the infundibulo-pelvic ligaments greatly ference with the longit nal wth af the . yees mu 
» weds elaxed So the logical second step is the plication of thes have beer ie to some turbance at the ne ¢ net 
hey ar igaments, This is accomplishe d as follows An incision is the epiphyses rh mi scot exan ition of the 
rom t made on the anterior border of the broad ligament over th showed nothin vould 1 t elucidate 1 
infundibulo-pelvie ligament, exposing it for about’ 1! Inches of the active process Complete ossification ul take rola 
a | ' ’ rv as much as will be necessary to take up the slack \ and decalcified sections of the bones showed no alt 
for t running suture is so placed that when drawn tight and tied from the normal condition of one growth at this pe 


he de t will fold the ligament and hold it firmly \ purse-string life rhe epiphyseal line of growt was obliterated and the 
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The 
Iteration was in the size and conformation of the epiphyses. 
119. Primary Sarcoma of Small Intestine.—Three 
primary sarcoma of the small intestine are analyzed by Ham 


compact bone and marrow bore normal relations. only 


cases of 


the found, 


mack, Of lymphosarcoma is the 


t\ pe s of sarcoma 


but round-cell and melano 


The 
infiltrating 


most 


spindle cell, 


rreque nt, 


sarcomas as well as endotheliomas occur. tumor most 


spreading, crowth, com 
intestine, but 


the 


frequently occurs as a 


encircling the may occur as a 


leaving 


pletely or nearly 
vrowth is 
the 
and 


exten- 


polypoid mass projecting into lumen. 


the 
the 
It is remarkable, however, that 


usually confined to intestinal wall, serosa 


intact Ulceration, on other hand, is frequent may 


very 
the 
Dilatation is more frequent 


wuse perforation 


sive infiltration of the intestinal wall, including mucosa, 


can take place without ulceration. 
than stenosis, This is apparently due to the wide-spread infil- 
tration 
the 
on account of the absence of peristalsis. 


and destruction of the muscular coats with possibly 


intestinal contents 
The 


constriction. 


additional factor of accumulation of 


annular form 
When 
it is most often by direct extension 
All of the 
Hammack have been lymphosarcomas, and 
the 


of the tumor. however, can cause com 


plete obstruction occurs, 
the 
‘‘ASEeS presented by 


from metastatic growths in the lymph-nodes. 


form, while one shows 


In all there have been meta 


ill have exemplified the annulat 
infrequent condition of stenosis. 
stati the 
less wide-spread extension from these. In 


lymph-nodes with more ot 
but 


which there was a small nodule in the heart, was there meta 


erowths in abdominal 


one case, im 


stasis beyond the abdomen. 


Toxin.—Ruediger found 
1.500 


into horse confers passive 


Immunity against Tetanus 
the subcutaneous injection of 


125. 
that 
serum 
between six and eight weeks’ duration. 


units of antitetanic 


from horse immunity of 
Guinea-pigs subjected 
to repeated inoculations with antitetanie serum from the horse 
lo not acquire a tolerance as is shown by the longer period 
\fter horse 
serum into guinea-pigs, passive immunity, following the inje 
the dura 


is in untreated guinea-pigs. 


f immunity. repeated injections of normal 


tion of antitetanic serum from horse, is of longer 


tion than it 
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Infants. J. D. Love 


Its Etiology and Treatment W. E 


Orleans 
of Gastro 
Griffith 


San Antonio, Texas 


Richmond, Va 
Against Contract 


5 ] 
inh ¢ 
Is7 od 


\bstracted in THe JOURNAL, Nov. 30, 1912, pp. 


2000. 


128, 
and 
Feeding ‘of Infants. 
‘the 


Concerning infant feeding, Love 


the 


confessed, 


| i) 
confused 
that 


counsel,” 


more 
much 
darken 


system of 


Says, more you read about it you 


are likely to get, for, it must be has 
been written on the subject serves only to 
He adds that the 
feeding that is vielding him satisfactory 
no hurry to It is, 
physician should understand at least the 
position of any food he that he 
the relative composition of the constituents to the 
child; that he should acquire such a 
system of that he able 
iny phenomenon of digestion and adapt 


The physician 


physician who has a infant 
need be in 
that 


com- 


results 


make a change however, necessary 


the chemical 
be able 


administers; should 


to alter 
varied conditions of a 


familiarity with his feeding may be 


correctly to interpret 
his the 


who can do this is following a system that cannot be improved 


svstem to exigencies of the occasion 


on, and until there is a clarification of the haze of ideas which 


‘AL 


Jour, A. M.A 
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now envelop us, until a definite proved plan of feeding 

devised, will, if properly understood and adapted to the vari 
conditions of a child’s digestion, yield better results than th 
system in vogue, if inadequately mastered ay 


handled. 


most pe rtect 


impertectly 
131. 
133 
convin ed 


tract 


\bstracted in Tne JourNAL, Dee. 14, 1912, p. 2182, 


Cole is 


gastro-intestina 


Roentgenograph in Gastro-Intestinal Lesions. 
that the the 
the the 


roentgenost opy ot 
aid to 


accurate 


offers greatest modern clinical diagnosis 


Viscera, and knowledge of t} 


the 


of lesions of these 


modern views of gastro-intestinal topography and its 


motor phenomena should to a large extent obviate the neces 


sity for exploratory surgery. This will assuredly facilitats 


the establishment of sound surgical procedures for the relief 
lesions of the 


gastro 


hitherto vague 
tract. 


of many pathologic 


intestinal 


Tennessee State Medical Association Journal, Nashville 
VI, No 


Anoci-Association with Special Reference to 
Exophthalmic Goiter Operations G. W. Crile, 
ao «(Tr Endometritis and Salpingitis J. H. 


July, }, pp. 95-128 

Abdominal and 

Cleveland 

atment of Carter 
Memphis 

*\fter-Treatment of Surgical Cases L. E 


s Nashville. 
Dis} Dead, S. M. Miller, Knoxville 


140 Burch, 


141 


osal ol 


140. Abstracted in THe JourNAL, April 19, p. 1249. 
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Modern 
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Albuminurk Retinitis of 
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Scientific Research 


145 Pregnancy L. C. Covington, 
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Annals of Tropical Medicine and Parasitology, Liverpool 
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Sleeping Sickness Commission of 
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Identification of 
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5 New Tsetse Fly from Congo Free 
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Marsden. 


Bristol Medico-Chirurgical Journal 
YXN/, No. 120, pp. 97-192 


in Older Persons J. M. Clark 
ancer. J. M. FPorteseuw 


Final Report of 
ritish South 
W. Yorke 

Non-Identity and Bradford 


Uganda Ox 
Trypanosomiasis 


Pathogenic Entameba of Panama. S§. ‘T 


State; and Occurrence of 
Africa R. Newstead 


from Rhodesia. r 


June, 
Course of Pernicious 
Methods of Diagnosis in 
Brickdale 
*Paroxysmal 
Two Cases of Urinary 
Urinary Products of lIatestinal 
Recent Cases of Epidemic Cere 
Charles 
Serous Pleurisy due to 
rr. H. Edgeworth 
What Is An Accident? C. 
The Tuberculosis Officer and 
Third South Midland Field 


Anemia 
Gastric ¢ 


Lungs Cc. E. 8S. Flemming 

Calculus Cc. A. Moore 

Intoxication G. H. Almond 
brospinal Meningitis. J. K 


Edema of 


Pneumococci and Tubercle Bacil 
Corfield 
His Work, L. Jd. 


Ambulance. A. W. 


Short. 
Prichard. 


Edema of Lungs.—-In years’ 
recognized four cases. Ile 
The attack most often 
the throat, tickling and 
and the patient has a 
attacks this 
not, lie 


%. Paroxysmal twenty-seven 


private practice Flemming has 


describes the condition as follows: 


commences with some irritation in 
feeling of dryness with slight cough, 
vague fear of some serious happening. In late 


down; breathing at onee becomes rapid, the face looks anxious 


fear amounts almost to terror. cannot. dare 


and is pale. There is generally, but nut always some cyanosis 








LX! CURRENT 


] 


VEDIC 


} 
ie pallor The skin is cold and moist: there is a sense 
ition; breathing is oppressed and urgent; cough grows 
istressing, and there is some expectoration of trot! 
atple ula \“ ( Ss tTrequently blood -staine tl hest 
vy filled with noisy rales 1e pulse is small and qu 
thine becomes more distressing; expectoration at times 
omes more profuse, but this is not | inv means always 
int 
condition continues for perhaps half an hour o i! 
nd a half Gradually the breathing becomes dee} 
r and quieter, th pulse is fuller an ess rapid, the sku 
es its normal color and warmth: the patient, tl r 
S is thanktul tor the relef, but ft rvous fa 
the symptoms to sleep sound \ now ente 
est freely, but riles persist over the vreater part of o7 
ot lungs In one or at most two avs all physica 


s of the edema have disappe ired ind = the attack : i 


the past, to return, however, it may le 


it may be not for months In one ot Flemmi 


ond attack was fatal: in another attacks 1 


ar intervals for more than two vears, the pat 
tually of heart-failure following shingles 

onset was nearly always at night, within tw 
| 


ttribu 


of bedtime An attack was venera 


lé 


l i WeOCK 
! s cas 3 
urred it 
nt adving 
or three 
1 to mn 


ose things that happen so frequently as to make them 


ly mere coincidences, e. g.. worry, excitement, a eold 


i hot day fatigue, some food that mivht 
being in a crowded room, or going upstairs 


ming’s patients were men, two women The 


not have 
lwo ot 


voungest 


4 the others 68, io and 70 at the time of their deat 


s a curious resemblance to cardiac asthma it 


Its moc 


et and in the general appearance of the patient during 


oxysm, but the state of the patient is much more alarn 


ere 18 serous effusion into the bronchi, an 
essarily other definite evidence of cardiac in 


ites in any torm Flemming found useless 


l 


there is 


npe te! 


Large hot 


tations gave some relief: the vy were soothing. 


but did 


t short the attack. Oxygen given freely gave decided 


and shortened the attack: but nothing gave 


so much 


is a hypodermic injection of morphin and atropin 


British Medical Journal, London 
Julu 5, Ti Vo 27450, pp / F 


il Pellagra in Two English Boys Cc. R. Box 

‘il ologic Changes in Nervous System of Ih Box ( 
I’ igra I W. Mott 

Natural History of VPellagra I Ww sa n 

(ase of Pellagra in England J. A, B. Hammond 

Psycho-Analysis D. Forsyth 

loxemias of Pregnancy and Eugeni ! Obstetri s 
point A. Routh 

Fatal Pellagra in Two English Boys.—The post-morten 

nation made in the cases cited by Box showed: The 
is not greatly emaciated Fat was still present in 
utaneous tissues and in the omentum rhe eruption 


be recognized on the hands and wrists. the elbows 
eck and the face as a brownish scaly thickening The 
fauces and tongue showed no macroscopic lesions rhe 


er third of the interior of the gullet was bile-stained, but 


ucous membrane appeared normal! The gastric mucosa 
oated with adherent mucus, but not injected, ulcerated 
isted The only striking point in connection with the 
ntestine was the quantity of mucus present in it The 

the ileocecal valve were purple and superficially 


ted; the ulceration extended on to the adjacent wal 


e cecum In the colon itself, near the spleni exure 
. clreular cieatrix, about half an inch broad, and slight!y 
ited at its margin The appendix was normal in its 
mal two-thirds \ tight stricture had caused the distal 
to become bulbous It contained inspissated pus rhe 


nterie lymph nodes were enlarged one or two 


iined caseous material which was calcifying I 


were not much bigger than peas 
ere Was no peritonitis, either old or recent 
latty-nutmeg in appearance and not enlarged 


ier contained dark bile rhe weight of the 


of them 
largest 
he liver 


The gall 


Vet was 





iL 


‘4 es ! : It was 
' ( ul t it . nothir remar 
i enats pa ! puuite ! 
} _ we ed ¢ re a ‘ oO 
ind oT t ! 1 | e eden . a nee 
= es 1) ’ py re \ } | 
rectum were ‘ \ The re] Trane siit 
i is som mw FY ‘ { imimat 
| ira and } i " re ree on i " 1 ‘ i 
. . The t t , + al 
tive i té 
pitant Ns ( | \ 
r re | ’ ‘ It \ 
nm Valve rn n 
the ten l i na 
‘ t as ‘ ve , 
Thre | 1 aracht is t " t . a | Wwe 
The spinal me nves also were I bhe ve ‘ 
brain vere not tenes i it if] S § 
inv sclerosis ¢ t beto ‘ ne a ¢ t ‘ 
tron e bh mn ely alt il owed tT ‘ 
Ni ept ar S 
18. Histologic Changes in Nervous System.—Recent scatt 
degenerated tibers we foun vy Mott in all the ! tud 
ind = transverse sections of tlhe sciat erve Oot timnite 
anv bundle otf tibers, but general, t mewhat un 
in numbers in al | roots of ft a equina sh ‘ 
larly seattered degenerate fibers « the spinal cord 
marked in the 1} tero-la il al ’ { or medi colur 
than elsewhere The changes observed in the fib stem 
the Weigert and We rt-Pal methods were as yllows | 
is a si it eral flu scleros throughout the w 
matter ot the ( i al regions t ! ertain re 
there Is a perceptible naked-eve cor sclerosis aff 
the direct cerebellar and ¢ vers’ tra { s column 
Liv ss pvran i tract | al nerat 
are very observabl Dh esce) egeneration in 
crossed pyramidal tracts is obvi t t nake eve 
ded DY 1 nal ‘ = Ve \ ‘ t ti we mia 
sacral regions 
Examination n roscopl ally showed } outtall »f j 
and replacement by glia tissue of the rossed pyramid 
tems in anv part of the cours: The direct tract is n 
irger on one side tha the « el ' the cervical re 
i well-marked outfal ot tf wit eTosis 0 ry 
\N } a lov magni t | s more oby us « ( 
where the direct tract Is tl Son atters el 
can be « erved in t pvran of tl medulla 
In none or tive sectiol ( t il ‘ imined i t 
nny evidel ‘ Thhe’tii en | lar 1 trat 
Ivmphocytes or plasma-cells, or with polynu ’ ‘ 
Consequently tive té ninal atreptoc inftectior hea 
invaded tl cerebros] | not t rm 
a unt 1 the hat im the nN s | ik ! mi 
tory condition \ posterion } il i! ‘ ‘ 
in varving evrees a ma mat ‘ 
em disappearance of t Nis i except t t 
iphery, and frequently ent posit ‘ t ! ‘ 
the interio horn ‘ “ the . | ‘ 
and pons show val ( ‘ ‘ | i! ” t 
In some stances the cel ! ma \ | a 
nu _ ~ enti t | i _ ! t 
dead ere is ! i ‘ il t 
Clarkes mi rh Bet el t | 
chat ! > 2 so ma ‘ 
pyran i ( ) i ft ( ort not i} 
ha t \ ile ted | ! 1 
Bielschowsky fibril methe that the nt ‘ 
nl t he ‘ s of Purl ‘ iis the | t ] . we i 
caeores snowed varvinlg - rent t ot } 
tion il ai various I l = «€ in ‘ n 
in iractet! some ells inv f } othe 
flew, others appea juite 1 i had been affe 
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New and Old. <A. F. 
Occlusions of Esophagus and 


Fergus. 


Lesser 


30 ©6‘Things Ophthalmic ; 
31 *Congenital 
G. H. Edington 


Intestine 


31. Congenital Occlusions of Esophagus and Lesser Intestine. 
In one case cited by Edington there was complete atresia 
The the 
pharynx, terminated below in a blind pouch, the lower end of 


of the esophagus. upper segment, continuous with 
which reached to the level of the seventh ring of the trachea. 
The lower segment of the esophagus on being traced upward 
from its cardiac end became markedly contracted as it neared 
the the the Almost 


ately above this level (nineteenth ring) it joined the trachea, 


level of bifureation of trachea. immedi 


its posterior wall forming the posterior wall of that tube, 
and continuing upward as a muscular layer ventral to the 


the blind There 
appearance of any band joining the segments of the esophagus, 


ventral wall of upper segment. was no 


but some thin fascia stretched continuously over both 

In the second case there was complete atresia of the esopha 
gus, 
seoment which extended down to the level of the twelfth ring 
15 the The 
upper segment appeared dilated—measuring 9 mm. across, as 


The pharynx terminated in the blind pouched upper 


oT the trachea, cm. below cricoid cartilage. 


compared with the lower segment, which was only 4 mm. 
across. 
the esophagus was found to join the trachea at the level 
the this there 
Was a common tracheo-esophageal tube, the posterior wall of 
the There 
municating bund'es passing up from it to the blind end of 
the 


On tracing it up from the stomach, the lower segment 
ot 


ot nineteenth cartilaginous ring. Above level 


lower segment of the esophagus. were no com 


upper segment 
Journal of Laryngology, Rhinology and Otology, London 
Julu, XXVIII, No. 7, pp. 337 
32 *Surgery of Hypophysis. J. Broeckaert, 
Value of Pituitrin Preparations in Reducing 
Postoperation Hemorrhage J. Donelan. 


392 


Operation or 


summarizes his 


Hypophysis.— Broeckaert 


Before operating on the hypophysis it is 


32. Surgery of 
papel follows: 
important to ascertain on a successful roentgenogram that the 


as 


anatomic relations between the hypophysis and the sphenoidal 
sinus do not contra-indicate the route which it is proposed to 
follow. The transpalatine, being the shortest and most direct 
route, deserves to take un important place in the surgery of the 
Operations by the nasal or intranasal route very 
of 
con 


hy pophysis. 


often allow curettage 


the 


only an incomplete evacuation or 


the hypophyseal cell. The intranasal route is most 


servative, but is only capable of affording good results in the 


the of West and Vitelli 


there is a risk of opening the sella turcica, not in the median 


hands of rhinologists In methods 
line but on one side, which might be productive of disasters. 
The 
the septum, is long and fatiguing, and demands unusual dex 


terity 


method of Hirsch, which includes submucous resection of 
Total resection of the nasal septum, with preservation 
of the dorsal arch, is superior to it from an esthetic point 
f view, and also in the time taken in performing it. eResec- 
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tion of the septum may be preceded with advantage by a wi 
opening into the nasal fossa. Vertical paramedian rhinoton 


is the operation of choice. 


Lancet, London 
II, No 
34 *Surgery of Large Intestine. B. Moynihan. 
35 Kinetic Theory of Shock and !ts Prevention Through 
Association (Shockless Operation.) G. W. Crile. 
36 =Incarceration of Cecum and Ascending Colon in 
of Peritoneum; Operation; Recovery. I. Back. 
37 *VPossibility of Achieving by Partial Pneumothorax Advantag 
of Complete Pneumothorax in Treatment of Pulmona 
Tuberculosis, W. P. Morgan. 
38 Difficulties of Tonsillectomy and 
J. F. O'Malley 


July 5, h688, pp. 1-62 


Ano 


Lesser S 


Hiow to Deal with Then 


34. Surgery of Large Intestine. 
it is important to know the vascular distribution in the color 


Moynihan emphasizes thia 


for it is alongside the arteries that the lymph currents flo 


and the lymph-nodes chiefly lie. His view is that, howeve: 


vessels are ligatured and whatever sacrifice of mesentery ma 


be thought necessary, it is almost impossible to deprive the « 

ends of the colon, when resection is being done, of an adequat: 
blood-supply. Mortification due to anemia is a myth. The mai 
of blood to all 
Moynihan points out further that a knowledge of the numlx 


ginal artery affords an ample supply part 
course and termination of the lymph-vessels and of the distri! 

tion of the lymph-nodes is essential to all sound surgery o 
The 
be the surgical anatomy of the lymphatic system. 
affects any to the 

the lymph area of that part. The point of greatest importan 
in the lymphatic arrangement of the 
is that vessels may pass from their origin directly to t 
upper group of the main ileocolic chain. 

this that it 
that in any “radical” operation for the removal of carcinon 


malignant disease. surgery of carcinoma may sometin: 


If a grow t 
know boundaries 


organ it is necessary 


cecum and 


observation is, of course, this, seems to indicat 


of the cecum or appendix the highest glands along the ile 
colic artery must be included as well as the lower group, ai 


those subsidiary groups which lie along the branches give 


to right and left at the termination of the artery. 

37. Partial Pneumothorax in Pulmonary Tuberculosis. 
that the introduction 
comparatively small volume of gas is a considerable limitativ 


gan believes what we gain by 
of the movements of the consolidated portions of the lung, a: 
further, the prevention of the pumping action, which befo 
the induction, by driving out tuberculous poison from the di- 
eased foci, produced auto-inoculation. The rational treatm: 
the to 


pleural cavity as would be sufficient to relieve the symptom- 


of disease would be introduce as much gas into ft 
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May, VII, No. 5, pp 
Generalization of Melanic Tumors throughout 
tinal Tract I’. Savy and P. Bonnet. 
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Lapeyre 


241-300 


Gastro-In 
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Ampulla of Vater. H. and N 


Roger 
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17, LXXVII, No. 23, 
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de la distomatose hépatique et 
roncito. 


June pp. 581-595 
and Distoma Disease. (Traitem« 


de l'uncinariose.) E. 1 


Journal de Chirurgie, Paris 
June, X, No. 6, pp. 815 
Technic for Removing the Lymph-Nodes in the Neck in Oper 
ing for Cancer in Mouth or Throat. (L’'évidement des git 
eanglionnaires cervicaux dans de la bouch« 
du pharynx.) M. H. Morestin. 


bod 


les 


cancers 


Presse Médicale, Paris 
VXJ, No. 50, pp. 
Necessity for National Campaign against Tuberculosis. (Ve 
une action nationale contre la tuberculose.) E. Fuster 
June 21, No. 51, pp. 505-516 
*Tuberculosis of Fallopian Tubes. (La 
trompe.) F. Jayle. 


June 18, 97-504 


45 tuberculose de 


append 


Jour. A. M. A 
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The importance o! 
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June 25, No. 52, pp. 517-524 

Quantitative Determination of Urea in Body Fluids (Sur ! 
dosage de l'urée dans le sang et les divers liquides d 
lorganisme par lemploi du reacitif de Foss Xanthydrol 
L. Hougouneng and A. Morel 

*Roentgen-Ray Exposures of Nerve at Emerging Point in Treat 
ment of Neuralgia (La radiothérapie radiculaire dans k 
traitement des névralgies.) A. Zimmern, I’. Cottenot and 
\. Dariaux 


15. Tuberculosis of Fallopian Tube.—Jayle’s article is pro 
lv illustrated, showing the aspect of tuberculous lesion~ 
e tubes and their mode of development and spread, with 
etails of several clinical cases all testifving to the 
tages of operative-conservative measures \ history 
son old tuberculous lesion, possibly years belore, may 
, differentiation In one of the cases described the young 
in had been operated on for supposed appendicitis and 
rmoid cyst had been removed at that time Fighteen 
t later Jayle found and removed a tumor the size ot 
range in front of the uterus, containing pus and a gelat 
s substance. It was assumed to be some kind of a 
noid cyst until the microscope revealed its tuberculous 
ive This patient was a girl of 19, apparently in perfect 
except for the eystic tumor. Treatment of tuberculous 
es in the tubes can be only surgical, but Jayle make 
t of leaving the uterus and ovary unmolested if possible 
if the lesions are quite extensive He denounces the 
re practice of mutilating operations in young women 
patient was operated on over fourteen years ago. She 
> vears old at the time and has since married, and 
ition has continued undisturbed Another girl of 16 
rated on thirteen years ago and has been in good 
since. Both ovaries and the uterus were left intact and 
nses came on for the first time seven months after th 


on and 


have been normal since; the girl is now mat 
lavle does not know of any other series of such opera 
m record in which the intervals since have been so 
Recent reexamination of a number of his patients has 
d the superiority of conservative measures for tube 
of the fallopian tube after excision of the tuberculous 
itself Menstruation is not interfered with, and th 
results brilliantly justify the principle of conservative 
es not only for ordinary inflammatory processes it 


s, but also for the tuberculous, he reiterates 


Direct Radiotherapy of Nerve Roots in Treatment of 
algia.—Zimmern, Cottenot and Dariaux apply the Roent 
s to the nerve root at the point where it pierces the 
This radiotherapy of the root acts not only on lesions 
intraspinal segment or the segment where the tw: 
ire invested with their membrane sheath, but it acts 
neuralgia and neuritis due to trouble in the segment 
through the intervertebral foramen or the extraspinal 

nt where the roots coalesce They have found dire 
sure of these regions to the Roentgen rays remarkably 
in curing sciatica, neuralgia and neuritis of th 
plexus, and trigeminal neuralgia rhe invariabl 
derived throws light on the pathogenesis of certan 
vias. In sciatica in particular the effect of this ci 
ribed radiotherapy far surpasses that obtained by any 
re which acts merely on the pain and does not attacl 
suse of the pain. They cite Gocht’s success in IS97 witl 
enotherapy of trigeminal neuralgia his patient was 
in two days by this means of rebellious neuralgia 
bo published in 1900 the histories of twenty-one patients 
by this means of rebellious neuralgia, out of twenty 
treated. In most of the literature on the subject the 
exposed was more toward the periphery, the particu 
painful points, ete., and only weak doses were given 
xperiences here related confirm the advantages of mak 


the exposures at the root of the nerve involved and 
ing the rays in three doses of 0.5 or 1 unit each, to 2 
of 3 or 4 H units. The series may have to be repeated 
an interval of a week or ten davs They never wit 


ian untoward by-effects with this techni The expos 


MEDICAL 





LITERATURE 

















ures are made in such a wav that the ravs reach the nerve 
roots obliquely between or through the laminae of the spi: 
For brachial neuralgia the point exposed is the emerging 
point of the brachial plexus between the spinous proces 
of the third cervical and first dorsal vertebra For trigeminal 
neuralgia, the region above the zyvgomati process near th 
process of the malar bone, at the point of surgical access to 
the gasserian ganglion For sciatica, the exposures are mad 
over the area comprising the emerging points of the nerves 
near the fourth and fifth lumbar vertebrae and the firs 
second and third saecr vertebrae The sacro-iliac articulatio 
might be included in the exposure, as changes here are some 
times a tactor in sciatica If an actual inflammation of th 
roots 1s supposed to be the Au rf sciatica, the regio 
higher up should b X pose to avs, including an ares 
up to the eleventh orsa spi s pre ss They now ay 
1 record o thirty itients treated t s Way I they 
report two cases of severe neuralgia of the brachia } " 
rapidly cured also a case oO ichial pruritus w , " 
resisted five sittings t peripheral \posures but wi ix 
appeared the day that the roots were exposed to th 1 
In another case ulnar neuritis ell s to all kinds trea 
ment tor thre months Vaniisive ti itter T aT; 7) 
exposure ot the spinal reot regi \ls« inet ! itient 
th twenty-two with & itica were iW mos o then 
completely that the pa not \ | it the A ‘ 
reflex reappeared when before " weak ibsent 
The rad lat udiotl ipy thu ! has a remarkab 
action In curing the pain but als lucing repa , 
shown bv the return of he tricipit 1 Achilles reflex 
They aseribe the benefit to rehef « sure it th | 
where the nerve pierces the bone t ravs actir ‘ 
invisible and intelligent bistoury to release the comp 
nerve roots from the products ! . n or inflammatior 
When the neuralgia is due to a Luise ol its course belo 
of course exposure of t t ‘ i no effect on ft 
neuralgia 
Revue de Médecine, Paris 
June, XXNXIII, No. 6, pp. 44 
is Diabet ind Aceton i l’rog d nnail I 
i pathogél et traitement d ‘ ucr et d 
mie.) Rt. Lé#pin I b tir a 
i) (‘au Delay i I I tion « Wa Patt lle a 
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ry 
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2. Diagnosis of Tuberculosis in Young Children.—.Jea) 
neret’s long articlk ves the ilts of four years of study 
0 the SKI il mntraderma Del tests is ipy o 
1.012 children | | ' trea on on irm th 
the tuberculin technic accordy to Pu et and t othe 
arm by the intradermal! metho wecordu to Mantoun ‘ ! 
In the first series of YOU Sl4 « S40 tests the nding el 
concordant o1 both a is In ) i there as no reaction 
that is, both tests we gative enty-nine cases bot! 
were positive and 1 twenty-six Ases the intradermal 
Mantoux was alone positive In thirty-seven of the , 
negative cases the children il il necropsy reveal 
trace of taberculosis in thirty ve But two childre " 
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were found. 
the fact 
the test 


a negative reaction advanced tuberculous lesions 
This 
that the children 
was applied; the body was unable to respond with the specific 
the total 


5.000 intradermal tests, 


contradictory finding is readily explained by 


were practically moribund when 
number of 
the 


intradermal technic was abundantly 


In a further series bringing 
to 1.012, 
harmlessness ot 


The 


active, 


reaction 


children with ever abso 
lute 
confirmed 


the 


the 


reaction is absolutely revealing in 
healed 


acute 


specific, 
with 

the 
The 


reaction 


body an torpid ol tuberculous focus. 


out fail unless there is some infectious disease at 


time or cachexia preventing the formation of antibodies. 
the child the 


experiences related sustain the assumption that the size 


younge! more significant a 
The 
of the focus of the reaction is proportional to the intensity 
He the 
the reaction, 
the the 


By this means it is possible 


positive 


diameter of 


this 


always 
Mantoux 


of the tuberculosis. measures 
the 


and in 


central papule ot recording 


parentheses diameter of halo of redness 


around it, when there is a halo. 
to obtain quite an insight into the extent of the tuberculosis. 
the 
mm. in diameter, except 

With a 
the 


even 


With merely tuberculous lymph-nodes, intradermal reac 


tion was a papule not over 1 to 7 
to 14 or 15 
the hand, 
formed a papule from 8 to 20 or 
The Mantoux technic is exceptionally 
up the child’s the little 
fold taken the skin, with 
tuberculin (0.0001 and the child 
With the Pirquet, the child 
that the 


knowledve as 


very rarely when it ran up mm. tuber 


culous focus in a lung, on other intradermal! 


reaction from 25 to 
30 mm. in diameter. 


simple and easy; pushing sleeve, 
be made in a 
dose of the 


further 


injection can up in 


an exact c.c.), 


no supervision. 


requires 
to be 


wiped off, and there is never 


tuberculin is 
to the 
cites ten clinicians who 
all the 


response is quicker, 


has watched afterward to see 


not any 
exact proportion absorbed. Jeanneret 
that the 


of Pirquet’s skin 


intradermal technic has advantages 
test the 


reliable, although after 


Insist 
more 


while 


distinct and more the age of 7 only 
the 
leanneret applied the test every weeks in a 
cases to control the effects of treatment. The 
the child The Mantoux 
acquired sifts out the children who will respond favorably to 


the 


negative findings with either can be regarded as decisive 


two number of 


reaction grows 


improves. immunity thus 


less as 


treatment, and also serves as a 


the 


tuberculin response 


vuide for dosage. 
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er uterin 


les 


par vole 


Archiv fiir Verdauungs-Krankheiten, Berlin 
VX, 


during 


Vo 


pp 263-508 
Digestion 
wilhrend des Vs 


(Untersuchungen fib 
rlaufes der Verdauung.) 


(iastric Secretion 
die Mag 
. P 
Mechanism of 
rheorie der 
Perforation of 
perigastrischem 


nsekretion 
qGiregersen 

Purgative Action of 
Bitterwasserwirkung. ) I 
Gastric Uleet (Ein héchst 
Hiimatom nach Perforation 
Meinert 
Sign of 


Mineral Waters ‘Zu 
Ury 

seltener Fall vor 
von Magenge 
schwiiren,) F. 
Achylia as 
*Rteferred Pain over Stomach or Heart 

McBurney'’s Point as Sign of Chronic 

neues Anzeichen chronischer Appendicitis.) C. D 
Estimation of Intestinal Putrefaction 
und experimentell iiber 
1912.) <A. Rodella 
Japanese Monks (11! 
vegetarische Erniihrung 


R, Schorlemme! 

Steady Pressure of 

Appendicitis (Ein 

Aaron 

(Bericht 
Darm 


*Crastri Cancel 


on 


(Quantitative 
liber klinische 

Jahre 

Diet of 
absolut 

Yukawa 


Ergebnisse 
fiiulnis im 
Vegetarian 
iiber dis 
en.) G 


Bericht 
Bon 


and IV 
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to Cancer. 
insurance policy 


in Relation 
life 


Achylia 


which a 


Gastric 


ttt 


was 


relates a ase in 


woman of 42 and nine 
Che 


proved 


ut by vealthy 


ite sth 


ul supposedly 
protested 


that 


cancel company 


died of gastri 
paving the 
ut the time of her application had been under treat 
Tact torgot to men 


there was no hydrochlori 


igainst insurance as it later 


woman 
a stomach specialist, which she 
that 


tent ™ 


ment by 


also her knowledge 


tion as 


acid in her stomach co horlemmer as expert test fied 


rastri 


t it auchvlia cannot be regarded as a certain sign oO! 
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influence 
that t 


have 
to 


which 


cancer, and that can no 
death. Also that 
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». Contracture of the Fingers.—Schuster gives illustrations 
the various types of contracture ot the fingers, discussis 
ifferentiating points and emphasizing the necessity for 
t diagnosis of the cause for an estimate of the ultimats« 
ome The hand can be used fairly well in time with a 
ial contracture of the fingers or Dupuytren contraeture 
often even with claw-hand. But with neuritic or hysteri 
acture there may be severe Impairment ot the earning 
acity He describes three cases in particular in’ which 
ric contracture was declared by experts to be mere simu 
Physicians doing much surgical work seem to be the 
st to suspect simulation, Schuster has noticed The 
ents In the cases described were | men but on 
i. Grafting a Nerve in a Plexus._Katzenstein has applied 
two cases a method of nerve grafting which differs from 
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inted—one that can easily be spared— instead of graftin 
ely part of the nerve, and it is implanted in the plexu 
re conditions favor restoration of funetion much bette 
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@ lumbosacral plexus The nerve fitt« readily into the 
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ts are very encouraging The graft in the brachial plexus 
done three months ago in a %-vear old child whose ri t 
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perature, like a febris continua. This high temperature pre 
disposes to heat stroke, as also debility of any kind, lack of 
sleep and proper food, and obesity. The respiration becomes 
shallow, the pulse small and fast, the blood stagnates in 
the venous system and in the lungs, and there is a syncopal 
weakness in all the limbs and oppression in the chest. Lying 
down or resting enables the man to recuperate, but if he 
does not give up, the lips and ears grow cyanotic and there 
is more or less tendency to stupor, and finally he drops 
unconscious. Respiration nearly stops except for occasional 
gasping breaths. The pulse is imperceptible and auscultation 
shows rapid heart action with dropped beats, and muscle 
twitching. Artificial respiration should be kept up from 
one-half to two hours, or as long as there is the slightest 
trace of respiration or movement of the heart. By the Howard 
method this can be kept up without too much fatigue, by 
resting occasionally. ‘The artificial respiration should be sup 
plemented by stimuli to the skin, sprinkling the naked trunk, 
and fanning hard. As soon as the patient can breathe spon 
taneously, the attempt can be made to give him water or, 
better yet, fresh strong coffee. Unless the heart is functioning 
it is no use to give drug stimulants. As Thiersch says of 
transfusion, the heart stimulants fail just when they are 
most needed, and they begin to act when they are no longer 
needed. At the critical moment massage of the heart might 
be tried, done during expiration, with the second and third 
fingers manipulating the apex through the fourth and fifth 
intercostal spaces. In 470 cases of heat stroke in the Prussian 
army there were 329 of this type, with 7 per cent. mortality. 
The mortality was over 60 per cent. in what he calls the 
dyserasia-paralysis form of heat stroke, of which there were 
119 cases. The composition of the blood is so altered that 
all the vital functions are paralyzed. This form is encoun 
tered in persons who keep on in spite of the exhaustion of 
the muscles of respiration and of the heart and in spite of 
the lack of oxygen. The excessive perspiration from the 
extreme heat, the abnormal products of muscle metabolism 
under the inadequate intake of oxygen, the anuria and reten 
tion of waste products in the blood, amply explain the 
changes in the blood. The profuse sweating entails a loss 
of large amounts of alkaline blood-salts, which is debilitating. 
\fter the sweating comes a period in which there is no 
further perspiration; this occurs from lack of fluids in the 
hedy or from paralysis of the movement of the blood or 
from tox paralysis of the nerves governing the secretion- 
When the man ceases perspiring, his last means of regulating 
heat production is taken from him and the temperature runs 
up rapidly to the highest figures known in man. The blood 
is dark red, transparent in a thin layer, and it does not turn 
red when shaken up with air, and does not coagulate. The 
reaction is acid. Hiller diseusses the mechanism of each of 
the chief symptoms, the profound coma, periodic tonic spasms, 
vomiting and diarrhea and the high temperature, and reiterates 
the importance of stimulating the emunctories. The defective 
absorption and circulation prevent any action from drugs on 
the urine and perspiration, but the intestines will generally 
respond to slow injection of a pint or quart of tepid saline 
or of a solution of 6 em. sodium chlorid; 3 gm. sodium car 
honate; 1.5 gm. sodium phosphate, and 1 gm. potassium phos 
phate in a liter of warm water. This alkaline enema serves 
to neutralize the sareolactic acid in the blood; the best results 
are obtained only when the heart is still beating. In one 
such case 10 drops of tineture of strophanthus were given 
in an enema and after two hours the man passed a liter of 
reddish urine and recovered. 

The best means to ward off edema of the brain or lung 
is by venesection; the benefit is often striking after removal 
of 200 or 300 ©. Venesection is indicated in the asphyxia 
form of heat stroke if the stagnation in the venous system 
ind Jungs persists longer than one or two hours. The heat 
stroke may be complicated by a predisposition to a psycho 
pathy magnified by the exhaustion and the defective nourish 
ment of the brain and nerves from insufficiently oxidized blood. 
Such patients should be kept under constant supervision and 
the windows closed to prevent their throwing themselves out 
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of the window or otherwise committing suicide. If they can be 
made to sleep and are given nourishing food, with wine, a 
few hours generally restores normal conditions. Sometimes 
there may be loss of memory afterward, depression, weak 
ness, pains in the limbs and slow pulse for a few days. Hille: 
adds that the astonishing prevalence of a psychoneurotic pre 
disposition among the lower classes frequently adds symptoms 
of neurasthenia and hysteria to those of ordinary heat 
exhaustion. Mere heat collapse on the street, with transient 
unconsciousness, shallow and rapid respiration, but the tem 
perature not above normal, requires merely to loosen th 
clothes and apply mild stimuli to the skin, sprinkling the 
face and bare chest with water. As the man recovers con 
sciousness, he can be given cool water to drink or, bette: 
vet, a cup of strong fresh coffee. 


85. Feeding with Cancer of the Esophagus.—The advantave. 
are obvious of the method which Krienitz has been usin 
with great success for some time. The aim is to do away 
with swallowing and with irritation of the tissues from a 
large sound. He uses a very narrow stomach tube, closed at 
the bottom, but 5 em. from the bottom it is studded with 
twenty small holes over a stretch of about 7 em. The patient 
swallows this tube until it reaches the obstruction. Then 
he introduces a stiff guide and works the tube down throug 
the narrow part of the esophagus. The guide is then removed 
and liquid food is poured through a funnel into the stomach 
tube. He follows this by rinsing out the esophagus above 
the stricture with a disinfecting fluid; this obviates irritation 
from stagnating particles of food. The esophagus tissues are 
thus spared all irritation and all muscular work, and he think 
that this principle of systematic feeding through an extremel) 
narrow tube, with no demands on the swallowing mechanism 
realizes a great advance in cancer of the esophagus. He has 
applied the same principle in cancerous stenosis of the rectum 
evacuating the space above through a fenestrated tube passed 
through the stricture by the aid of the stiff guide 


86. Syphilis of the Kidney.—\Welz recently encountered tw 
cases of kidney trouble, one suggesting a paranephritie process 
the other obstinate pyelitis. The patients were voung women 
apparently very sick and with nothing to suggest syphilis 
except a positive Wassermann. The sediment of the fres’) 
urine contained clumps of leukocytes but it was constantly 
sterile and in spite of the high temperature, the leukocyte 
count was normal. The general health showed periodical up 
and downs with gradual aggravation. Treatment as fo! 
nephritis led to no improvement in the course of three months 
but then measures as for syphilis were followed by prompt an 
complete recovery. 

89. Dilatation of the Eustachian Tube.—ivergyai reports 
six cases in which he dilated the tube by means of a meta! 
dilator made the exact size and shape of the normal tube 


The article is illustrated. 
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7. Intravenous Injection of Small Amounts of Human 
dd in Anemia.—Weber called attention four years ago to 
xcellent results he had obtained in seven cases of sever 
. by repeated intravenous transfusion of small amounts 
of detibrinated human blood In one instance there 
lever for four days after the transfusion, explained 
in the right lower lobe, but whether of inflamma 
v thrombotic nature was not determined. and the dis 
inces proved briefly transient Experiments and clinica 
ence since then in eighteen cases, transfusion being 
forty-six times, have confirmed the advantages of 
ung the blood on ice for from six to twenty-four hours 
it is drawn and defibrinated This seems to do away 
erally with all ten lency to a reaction, either subjective or 
tive Only six times was there any evidence of a 


ction and it was never of a threatening characte! He 
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does not attempt to explain why the setting aside for twenty- 
four hours annuls any toxic action of the blood; possibly some 
fibrin-ferment liberated by the defibrination is destroyed on 
standing a few hours Weber warns expli itly, however, that 
his remarks apply only to the small doses advocated-——never 
over 5 ec Larger doses are liable to be followed by a 
reaction, chills, fever, ete., as he illustrates by a cass 


in which he injected 40 « by the above technic in 


of 39 with severe anem 

Three of the patients i is | st series were treate: 
the small transfusions a without arsenic; thes 
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was expelled and ten minutes 


the 
later 


the placenta spontaneously 


way in which everything 
fainted, 
Mas- 
sage of the heart and artificial respiration proved of no avail 
death 


gastric or 


later the woman commented on 


had well \ few minutes she vomited, 


the extremities became slightly cyanotic and she died. 


Saenger reviews a number of cases of similar sudden 


at childbirth embolism, 
duodenal uleers or of tuberculous, typhoid or 
latent 


the 


from ail perforation of 
gangrenous intes 
tinal uleers, but 


the birth, the 


previously clinically aggravated by 


symptoms masked by labor pains. 


hak accidentally 


Easy Means to Detect Defects in the Placenta.—Scher 
that the different 


differently when 


discovered tissues of the 


placenta are discolored boiling water is 


poured over the placenta, All the blood clinging to it turns 
dark brown, the placental tissue gray 
bluish the 


thus easy to recognize any gap or defect in the surface. 


or pink, the decidua 
tint it is 
The 
heat of the water also causes the placenta to arch, much as 
the 


vellowish, or greenish. By difference in 


in the uterus, which helps in detection of minute 


defects. 


even 
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129. Acute Pancreatitis. 
the 


in the last two decades, is still made up of nearly single case 


Revher comments on the fact that 


literature on this subject, which has advanced so much 


histories, with reports of delicate functional tests and animal 

There 
the 
acute pancreatitis and is 


experimentation. have been very few comprehensive 


large works on subject. rruhart compiled 278 cases of 
now at work on another compilation 
doubled. 
that the patients come to the table with an erroneous diay 
and that the 


to acute disturbance with 


in which the figures have nearly It often happens 


nosis, and it is becoming more evident 


tendency seri- 


pancreas displays a 


bear in mind 


ous 


the 


consequences. If the physician can only 


possibility of acute pancreatitis, differentiation will be 
It seems beyond question that differen 
the the blood and 
is destined to prove an invaluable aid 
THE 


Once diagnosed, 


comparatively easy. 


tiation by diastase in urine as 
Noguchi 


in diagnosis. 


means of 
suyvested 

(This method 
and 20, 1912, 


the: pancreas requires immediate operation 


has 


was described in JOURNAL, 


July 13 pages 122 and 231.) 


icute disease of 
Revher reports two cases in which he made the correct diag 
nosis and saved the patients by a prompt operation. In a 
third ease the diagnosis was obscured by coincident gall-stone 
trouble the died. liable to 
acute pancreatitis seem to be those inclined to be heavy eaters 
the 
seems to be located in the epigastrium and if there is 
the intestinal 


and it 


ind kidney anid patient Persons 


and drinkers, arteriosclerotic, and corpulent. It disturb 
ance 
vradual oncoming of 
the back o1 
hemorrhage in the 


if we can palpate in the epigastrium 


intestines or a 
the 


ie assumption of congestion or 


uresis ot 


tralvsis, pains radiate to sacrum, 
pancreas 
~ reasonable, especially 
Examination of 
the 


is simple and gives 


i transverse resistance, sensitive to pressure 


ie stools is generally futile on account of intestinal 
The Noguchi 
nstructive findings in half an 
there 


slight 


paralysis diastase test 


hour. In Reyher’s two correctly 
abuse of alcohol, and 
the 
Both patients had passed stool and 
had 


acute 


was a history of 


| woenosed Cases 


oppression and pain at times in stomach region 


after meals 


after the 


spe ( ially 


trouble; stools and 
the 
with 
the 


shoulder. 


latus acute onset of one 


| disturbance 
Both 


the 


itus for several davs In one case 


with the other eructations 


the 


evan vomiting; in 


at th beg 


sacrum, later in 
There had 

The patients were men 
but 
Deep palpation in 
rhe 


In one the panereas 


inning in 
the 
trouble. 


ocuted pain 


still 


to suggest 


ik ind one later mn been 


nothing vall stone 


of 27 and 29: the abdomen was distended there was no 


specially inflated loop or much peristalsis. 


epigastrium elicited pain in the back and sacrum. 


urine was free from sugar and albumin 


was found merely extremely congested, red, large and hard: 


in the other the process had progressed to necrosis, (Cases are 
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known of fulminating hemorrhage even during this first stac 
of primary hyperemia, but otherwise the progression is hyp: 

emia, hemorrhage in the gland, necrosis, and finally suppura 
aim should be to detect t! 


segmentation. The 


the first 


tion and 


trouble during stage. 


Zeitschrift fiir Geburtshilfe und Gynakologie, Stuttgart 
LNAI, No. 1, pp. 1-335. Last 72 
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32 Ne 


indered March 15, p. 8 


and Routes of Puerperal Auto-Infection F. Ahlf 

Isthmic Salpingitis. J. Wallart 

33 The Diagnostic Importance of the Roentgen Rays in 
oxy T. Heynemann 

34 *Clinical and Operative 
Puerperal Pulmonary 

The Alleged Physiologic Pregnancy Thrombosis of the Vess« 
it the Site of the Placenta in the Uterus H. Hinselmans 

36 Melanosarcoma of the Ovary E. Vogt. 

7 Importance for Pregnancy Disturbances of the 
tioning and Amount of Fibrinogen Present 
gen von Harn und Blut bei Eklamptischen 
Verteilung der Stickstoffsubstanzen und 
Fibrinogen und Reststickstoff.) E. Landsberg. 

38 *Phy and Social Condition of the Mother as 
Size of the New-Born Child. F,. v. Gutfeld., 


dos 


i,vne« 


Trendelenburg’s Operation 
Embolism. E. Vogt 


Bases for 


Liver Fur 
(Untersuchu 
beziiglich d 
Gehaltes 


des 


Affecting t! 


sical 


134. Operative Treatment of Pulmonary Embolism.—Vovt 


has compiled fourteen cases of puerperal embolism of th 


lungs, and analyzes the conditions in which embolism is liab!: 
to develop. In 50 pel cent. of the cases on record the wont 


were under 30: postoperative embolism generally occurs jn 


patients more advanced in years. Embolism of a large vess 


is generally readily diagnosed even when it is impossible to 
discover the primary thrombus. 
death the 


66 pel known 


In 65 per cent. of the eases 


without slightest clinical warning. ly 
the fatal 
lungs the main trunk or one or both of the main branches was 
the that the 


have favored its removal. In 64 per cent; of the cases 


occurred 


cases of embolism of th: 


cent. of all 


plugged by embolus, so anatomic conditions 
would 
fifteen minutes or more elapsed between the first symptom: 
of pulmonary embolism and the patient’s death, so that ther 
might have been time to do the Trendelenburg operation. O 
the whole, the conditions are more favorable in the puerperiun 
for the embolism than when t 


operation for pulmonary 


embolism follows an operation. 


138. Influence on Size of New-Born Child of External Con 
ditions Affecting the Mother.—Gutfeld’s 


the Berlin Tut 


article 
JOURNAL, July 12, 


was summiul 


ized in Letter in 1913 
p 135 
Zeitschrift fiir Kinderheilkunde, Berlin 


Vill, No. 2, pp. 111-186. Last 
130 *Behavior of Hexamethylenamin and Its Elimination in D 
ferential Diagnosis of Hydrocephalus (Verteilungs- und 
\usscheidungsverhiiltnisse Lrotropin im menschlicl 
Kérper.) W. Usener. 
*Serodiagnosis of Inherited Syphilis 
ilisreaktion bei Lues congenita.) 
141 Rumination and Pylorospasm. E., 
142 Convulsions Preceding all Other Signs of Spasmophilia; Tw 
Cases (Ueber bemerkenswerte Abweichungen in der zeit 
ichen Folge det spasmophilen Erscheinungen.) I 
Rosenstern 
Congenital Debility and Spasmophilic Diathesis. {. Rosensté 
Whey and the Digestive Ferments. (Molke und Magendar 
rmente.) H. Davidsohn. 


indexed July 26, p. 317 


des 


140 (Die Dungernsche Sy; 
S. Samelson 


Aschenheim. 


139. The Elimination of Hexamethylenamin and its Use in 
the Differential Diagnosis of Hydrocephalus.—Ibrahim assum. 


that hydrocephalus is caused by a disturbance in the balan 


} 


of production and absorption of cerebrospinal fluid, chiefly 


. deficiency in absorption. The measure of the hexamethy! 
enamin found in the cerebrospinal fluid, as compared with th: 
normal, is the measure of this defect, and a quantitative est 
mation of the drug in the fluid thus aids in the diagnosis o 
hydrocephalus. Usener carried out a large number of expe) 
the 
various body fluids after administration of hexamethylenami 


fluid, 


ments to determine amount excreted normally in t 


Urine, cerebrospinal fluid, hydrocele mother’s milk an 
blood tested The 


through the urine, the amount 


serum were chief elimination is of cours 


found in the urine being about 
then 


histories of seven cases of meningitis with hydrocephalus a1 


ten times that in the cerebrospinal fluid. He 


gives cas 
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reports the hexamethylenamin findings in the cerebrospinal tions of lime e organisn he declares, easily takes TT 
Numerous tables are given showing his findings in of a little excess of lim , only by ensuring an amp 
His conclusions confirm those of Ibrahim, namely, that supply can we protect the other from injury He «a 
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little blood which is a point to be consider i xan 2 a ta amdite - ‘ oe ¢ af =e 

childre It requires much less time than the Wass¢ t to ru - ae ° es te ft, ' 
nn, and the physician has only to observe t end results examination revealing ate - 

uestion is whether it is as reliable as the Wassermam sible tul . _— ‘ . 
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17. Gonorrheal Epididymitis and its Treatment.Nakano “™“ oO ust 


the outcome was constantly good n is Cases of 









occal epididymitis in which he applied hot cataplasms of 







. , ’ } 
ent. aluminum acetate. as hot as could be borne. renewed ou ' Th { mist , 
rv quarter or half hour He tabulates the outcome in a terine pre i! n , " 
. ] " ; } j ry} ’ ’ ‘ 
er of groups of cases treated by twelve different methods ind the retrofiexed ]| t int i 
1 mav be bent over to t ‘ i et rvix ‘ 






hot cataplasms gave the best results in every instance 
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lower vertebrate animals as a_ well fourth 
and in the higher animals as a more or less rudimentary 


The article is profusely illustrated. 


the 
crista, 


developed 


organ, 

157. Injections of Salt Solution into Prevesical Space.— 
After using twenty-five operations and 
studying their effects, Schoute reports that within a half hour 
tlie that the 
injected totally disappeared, solution 
the and the 
peritoneum; under normal circumstances it does not affect the 
bladder the extend farther than the 
vesical -In a cases the peritoneum allowed the 


these injections in 


after an hour 
The salt 
connective tissue 


absorption is noticeable, and 
fluid 


is probably 


has 
absorbed by loose 


and edema does not 


fascia. few 


solution to pass through into the abdominal cavity. 


Gazzetta degli Ospedali e delle Cliniche, Milan 
XXXIV, No. 75, pp. 


tite and Its Complications. 
Vitello. 


791-798 


(Del 


June 24, 
The Human morso e delle 
sue complicazioni.) G, 


Policlinico, Rome 
YX, No. 25, pp. 877-916 


June 22, 
Pontano. 
(Contributo alla 


Porcile. 


Treatment of Diphtheria. T. 
Tuberculosis of the Kidney 
renale.) VY. 


chirurgia della 


tubercolosi 


Riforma Medica, Naples 
AXNAIX, No. 25, pp 
Disapperrans from the Blood of the 
(Sulla scomparsa degli antigeni batterici dal 
Camillo 
Cholecystitis (Studio 
caso di colecistite.) <A 


June 21, 773-800 

tacterial Antigens 
sangue.) N 
anatomo prtologico e clinico di un 
Poddighe. 


Brazil-Medico, Rio de Janeiro 
June 1, XXVIII, No. 


Alleged New Kuglenoid 
novo genero de Euglenoidea.) A. M 
Tropic Elephantiasis. E. Moniz 


21, pp. 203-212 
Infusorian, (Sobre um 


da Cunha 


163 Species of 
164 
June 8, No, 22, pp. 213-224 
*Technic for Detection of Tubercle Bacilli in Sputum 
methodo de homogeneisacio de escarros.) A. Fontes 

Treatment of Rupture of the Urethra. C. Werneck. 


165 (Novo 


166 


the fol 
blending with no mineral 


165. Examination of Sputum.—Fontes commends 
pertect 
the bacteria, 


other technics, 


lowing technic as causing 


sediment and no change in while the resulting 
fluid 
centrifugation. To 
normal solution of hydrochloric acid is added and all stirred 
until all fluid; then he 
of the sputum, 10 e.c. of decinormal 
As it 


foam disappears. Ii 


is less dense than with permitting rapid 


each c.c. of sputum 10 cc. of a centi 


together with a glass rod becomes 


adds, for each c.c,. soda 
solution and 10 ¢.c. of hydrogen dioxid. 
alcohol, a drop at a time, until the 
there is still a little viscosity in the fluid, he adds a few c.c. 
If the sputum is not very thick the hydrochloric 
The deposit after centrifugation takes 


foams he adds 


ot water. 
acid may be omitted. 
stains unusually well. 


Semana Medica, Buenos Aires 

May 22, XX, No. 21, pp. 1189-1245 

167 Efficacy of Emetin in Dysentery. (Dos 
tratados con el metodo de Rogers.) J. Destefano. 

168 *Yest by Weight for Albumin in Urine. (El! dosage ponderal 

de la albumina urinaria por el metafosfato de soda.) E. M. 

Gache 

160 Veosterior 


casos de disenteria 


Urethroscopy M. Mackintosh. 
May 29, No, 22, pp. 1245-1300 

170 Nephrectomy for Cancer. A. Zabala. 

71 Artificial Plasmogenesis. (Nuevas experiencias 
turas artificiales.) KF, M. Urra 

72 Echinococcus Cysts in the Bones 
huesos.) H. Vilaseca 

June 5, No. 23, pp 


sobre estruc- 


(Quistes hidatidicos de los 


1301-1356 
t 


The Water-Supply of Towns on Large River. 


(Abastecimiento 

Roth 

prohibicion en 
V. Delfino 


de agua a la ciudad de La Plata.) 8 
Prohibition Liquor Drinking (La 
ontra el alcoholismo, Sus progresos.) 


and lucha 


168. Gravimetric Test for Albumin in the Urine.—Gache 
thinks that sodium metaphosphate is the best substance for 
coagulating out the albumin as the solution keeps perfectly 
and the method is more accurate and rapid, he says, than any 
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AvuG. 2, 191% 
of the other current technics. 
solving 5 gm. of sodium metaphosphate in 100 c.c. of dis 
tilled The ten 
fifteen if there is more than 200 c.c. of urine, and then without 
stirring he of the 
of sulphuric acid, and 0.25 or 1 ec. 


The solution is made by dis 


water. urine is heated for minutes or for 


adds 5 e.c. 5 per cent. solution of sodium 
metaphosphate; 1 c.c. 
of hydrochloric acid, leaving the whole in the water bath fo: 
ten more minutes. On withdrawing from the fire, coagulation 
has occurred and the fluid is then decanted through a smal! 
filter, previously dried at 110 or 120 C., 
that the supernatant fluid runs through the filter and 
the precipitate falls last. The beaker is then 
hot water and cold water until all the precipitate is washed 


pouring in such a 
way 
rinsed with 
The precipitate is further washed on the filter, then 
and and the filter is then 
filter paper dried until the 
The weight of the albumin thus 


out. 


washed clean with alcohol ether, 


between sheets of and 


placed 


weight remains constant. 
concentrated and caleulated for a liter of urine is multiplied 
by the coefficient 0.88 the 
liter of He says that extensive experience with 
estimation of the 


and delicacy of 


which gives weight of albumin 


ina urine, 
this 


reliability 


albumin by weight 


the 


has proved the 
method. 


Hospitalstidende, Copenhagen 
June 25, LVI, No. 26, pp. 
Formation of Uric Acid in Human 
nelse hos Mennesket.) I, P. Chrom 
Deformity of the Skull Causing Eye 
formitet med @Mjensymptomer.) H. 
No. 25. 


713-744 


tody. (Urinsyrens Dan 
Symptoms (Kranied 
Larsen. Commenced ir 


Nordiskt Medicinskt Arkiv, Steckholm 
XLV, Last 
Operative Treatment of Disease of the Biliary 
lenwegekrankhelten.) N. Paus. Commenced in No. 2. 
Vaginism ; Causes and Treatment. A. L. Finss 
Case of Right Intermittent Hydronephrosis Caused by Tw: 
Accessory Renal Arteries and Cured by their Remova 
©. Aleman 
180 *Traumatic Denudation of the Male Genital Organs. 
cutis totalis genitalium virilium.) K. Belfrage. 


indexed May 24, p. 1676 


Surgical Section No. 4, 


Passages. 


(Evulsi 


180. Traumatic Denudation of the Male Genital Organs. 
Belfrage pushed the testicles up into a small pocket made fo 
The 


Wis 


them together in the lower part of the abdominal wall. 


was coated with ‘lLhiersch The operation 
the The 
the trousers and the skin over protruding parts were caught 
off The 
clean that the plastic operation could be done at once. Bel 
of the skin 


Belfrage’s 


penis flaps. 


simple and ultimate outcome excellent. front otf 


in a thrashing machine and torn wound was so 


frage knows of eleven cases of similar loss from 


gangrene, and six of traumatic origin. patient 


has never felt the slightest disturbance from the transplanted 
testicles. selfrage remarks, that the testicles 
could 


It is possible, 


have been fastened together to make a single organ 


and have then been covered with Thiersch flaps or with a 
the skin. 
however, already had three children and has been well content 


pedunculated flap from neighboring His patient 
with the result of the much simpler operation, namely, mere!) 


the pushing up of the testicles into a sheltered nook above 


Ugeskrift for Leger, Copenhagen 
LXXV, No. 25, pp. 1059-1118 


Double Percussion. (En ny Metode till Under 
Lungespidsernes VPerkussionsforhold.) -_— oo 


June 19, 

181 *Symmetrical 

segels af 
Wernge 

182 Electrolytic Treatment of 

ved Gonorré.) O. Jersild. 


Gonorrhea. (Terapeutiske Forse: 
Commenced in No, 24. 

26, pp. 1119-1148 

(Tilfelde af Hernia diafragmatica hos 
Melchior. 


June 26, No. 
1ISS)~=©Diaphragmatic Hernia. 
en voksen Ftisiker.) L. 

ikl. Double Pleximeter. 
imeter is based on a new principle for examining symmetrical 


Wernge says that his double plex 
conditions in the apices. The pleximeter is shaped something 
like a tuning-fork only much larger and with a ball on th 
shank. The finger presses down hard on the 
head of the pleximeter while the percussion stroke is ver) 
light. The illustrations the little instrument 
metho* ef its use for symmetrical percussion. 


foot of each 


show and the 
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